. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA P93000007236 Jan 19, 2000 8:00 am
KHALIL ENTERPRISES, INC. Secretary of State
01-19-2000 90314 012 ***150.00
Principal Place of Business Mailing Address
1788 NW 20TH ST P.Q. BOX 551768
SUITE 6 FT. LAUDERDALE FL 33355-1768 i
MIAME FL 33142 us UuuvJIggd
us
T T s 00 A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 85 03836 1 Applied For
5 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAULFAWZY —° = =% - =TT e ; Streel Addrass (P.O. Box Numbar is Not Acceptabla) - T =
H465-NW-E-AVE: o SW }So AVE
SunRise, FL 33326
City FL Zip 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 Flgrida.

SIGNATURE
Signalure, fyped or printed name of registerad agent and bitte if applicabla, (NOTE: Registered Agent signature required when reinsteting} DATE
e e gt ™™ | tor MaY 1, 2000 Foo wilbe sss0gp | 1® Secton CompeenFrancing | $8.00 ey 5
'S TE ’ - Trusl Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange  [J Addition
NAME FAWZY, KHALIL NAME
STREET ADDRESS | ‘960 SW 150 AVE STREET ADDRESS
orv-st-zr | SUNRISE FL 33326 CITY-S1-2P
TITLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS . T SR T
omv-st-ze | _ L. . wmen — - —Reoiyostze ’
TITLE [ Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [d Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
charged, or on an attachment with an a ith all other like empowered.

ses (o s s ey e | -
SIGNATURE: _2X SiG 2078 < 0200800 /-F0- 2e o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E0Q34 (9/99)



