FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

GLIGLID

DOCUMENT#  P02000051851 Secretary of State
<
1. Entity Name 05-01-2003 90176 011 ***150.00
A PREMIER VALET & UMO, INC.
Principal Place of Business Mailing Address
12179 APOPKA VINELAND ROAD 12179 APOPKA VINELAND ROAD
ORLANDC FL 32836 ORLANDO FL 32836 .
2. Principal Place of Business 3. Mailing Address ”""Il' m ||”I“|“ Ilm Ilmllm ||‘|| |1m "I" |I||m||”m llll
Suite, Apt. #, etc, Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: Oz, oM LLY Not Applicable
i Zi t .
Zp Country P Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Narhe - ) i ’
SPIEGEL & UTRERA, P.A. Street Addrass (PO, Box Number is Not Acceptable) n
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL. 33145 City FL [2Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registared agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating} ) DATE
FILE NOW!!! FEE 18:$150.00 , o
9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2003 Fee wilkbe $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Flarida [fépartment of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
e - PD A *: ‘ O Delete TILE [ Change [ Addition g
NAME ABURISH, NIDA NAME S
STREET ADDRESS | 12179 APOPKA YINELAND ROAD STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-2IP %
TIMLE . 1VSTD O pelete TITLE [l change [ Addition %
mve " | ABU-HAUMEH, EHAB S AN
STREET ADDRESS | 12179 APOPKA VINELAND ROAD STREET ADDRESS
CITY-$T- ZIP ORLANDO FL 32836 ] CITY-ST-2IF
me .o Oloeke ~ f e _ ‘ 1 Change [ Addition
NAME 2 namET .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
THLE [T Detete TMLE : [ Change (3 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP °
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby certify tha for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repd = ! ignature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelv warEe-axeotite this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment f¥ith gan ade ,with all other Iike empowerad.
H AT n Iy
SIGNATURE: N/"\T[HZJ@I%Q%HM Vo4-03 e7-9¢82y)9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




