2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

: [ ]
1. Entiy Name May 15, 2000 8:00 am
LISBETH QSLO, INC. Secretary Of State
05-15-2000 90268 043 ***150.00
Principal Place of Business Mailing Address
1268 NW 113 ST 1268 NwW 113 ST
N MIAMI FL 33167 MIAMI FL 33167-3232
us
3
2. Principal Place of Business 3. Mailing Address
2086 MW 2l st 208L hwa! st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State N 4. FEI Number 65-03 8600 Applied For
h ]
Hl A ML 1 FL MiamMt  FL. 7 Not Applicable
Zip Countr Zi Country " . $8.75 Additional
. te of St Desl -
%-2) Y >3 d S és l l‘f 2. 5. Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALAL’ ANNE L Street Address (F.O. Box Number is Not Acceptable)
1285 SEAGRAPE GIRCLE
WESTON FL 33326
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regisiered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad ar pnted nama of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i .
o ’ 0. Election Campaign F
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 'Ers; Isgndaco‘?-u?;uti::mmg O fc?d.gﬂohg:ife
{See criteria on back) m\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 172. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAWE DALAL, ANNE L HAME
sTReET A0DRESS | 1295 SEAGRAPE CIRCLE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33328 CITY-ST-2IP
MmE 1] O Delete TILE [Jchange [ Addition
NAME DALAL, ROGER NAME
sTReeT aDDRESS | 3703 BRIDGE ROAD STREET ADDRESS
CITY-8T-2IP COOPER CITY FL 33024 CITY-ST-2IP
mLE [J Delete TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
THLE O vetere TITLE O chasge [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CiTY-ST-2IP
13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered. 39 g
L]
MY P L R DR T WA LY AT LY ql /
SIGNATURE: Qmiwbd:kﬂ)aiaﬂ,(( AVNME-LISBETH DALAL. lkloo SYF- 003
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




