2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028763 FILED

1. Enty Name May 16, 2000 8:00 am

SPHINX CONSTRUCTION, INC. Secretary of State

05-16-2000 90146 012 ***150.00

Principal Place of Business Mailing Address

6795 SW 98 STREET 6795 SW 38 STREET

HOUSE HOUSE

MIAME FL 33156 MIAMI FL 33156-3220 VoW e o o
us us

F T s A O

Suite, Apt. #, elc. - _ DO NOTWRITE IN THIS SPACE . ___

o — P

Suite, Apt. #, etc.

City & State City & State 4. FE| Number 65’0451956 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

. ificat i !
5. Certificate of Status Dasired Fos Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

L e Y
FAHMY"A_S"*BAF, G - Strest Address (P.O. Box Number is Not Acceptable)

6795 SW-98 STREET -
MIAMI FL 33156 -

City Zip Code
/ FL

8. The above named entity gifomits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyf»ed or printed name of registered agent and bitle I applicabis, (NOTE: Ragistered Agent signature reguired when reinstaling) DATE
_ 9. This corporation is eligible to safisfy ils Intangible __|_ . .- oo EILE NOWHLEEE I5.$150.00 - vmmn| — 10 e i, Campalgn Financing $5.00 Mé;t Be
Tax fan rgqulrement and’elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foos
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TMLE PTD 1 Delete TITLE Ol change [ Additicn
NAME FAHMY, ASHRAF NAME
STREET ADDRESS | 6795 SW 98 STREET STREET ADDRESS
CITY-§T-21P MIAMI FL 33156 CITY-$T-21P
e sD 2 Delete THTLE [ Change  [] Addition
nwe - f-FAHMY, CECILIA NANE
STREET ADDRESS |~ 9140 SW 80-AVE. STREET ADDAESS
omv-st-2p 24| MIAMT L 33156 CITY-57-2IP
TITLE O pelete TITLE cnange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
HAME ] ) N e N S
= STREET ABDRESS-| = — T . - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
sﬁa‘a{zj ADORESS: |2 STREET ADDRESS
cw}ffisr 2P , CTY-57-21F
B PN P [:I Delete TITLE D Change D Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P eIy -Si-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)()}, Florida Statutes. | further certify that the information
Indicated on.this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tru# qpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a4 ith all other like empowared.

SIGNATURE: AThs il f‘/ fj 2 po> | 705)468 27

hd

SIGNATEFIE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER ovfﬁscmn Daytime Phone #

CR2E034 (9/99)

§



