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’200-2lUNIFORM BUSINESS REPORT (UBR) Ma 19, 2002 8:00 am
DOCUMENT #  P93000029251 Secretary of State

1. Entity Name

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable, {NOTE: Registered Agent signature requirsed whan reinstating) DATE
8. :‘i!';h:(sﬁc;'(:rp?rathn ‘rﬁ ering;tr)‘lg 1? ST“SJY{E ;nt.anglb\e FILE NOW!! FEE is $150.00 10. Election Campaign Einancing $5_00 May Ba
Taxtiling requirement elects to 0 After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
_ (See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Delete TNLE [ Change [ Addition
NAME HASSAN, M.F. HAME
sTREET ADDRESS | 888 BRICKELL AVE STREET ADDRESS
cre-st-zp | MIAMI FL GITY-ST-2P
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
me  ___ | c . i om0 Detete | - ME— o e e L e [ Change ~ [J-Acdition .
NAME I ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE 7 Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.

\l +
=4 U

SIGNATURE: _ G5y M HossaN g -26-6% (305)37/- 30|

SIGNATURE AND TYPED OH PRINTED MOF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

NRNZN20

FIRST INTERNATIONAL DEVELOPERS CORP. 05-19-2002 90037 037 ***158.75
Principal Place of Business Mailing Address
588 BRICKELL AVE 888 BRICKELL AVE Ty ew
PENTHOUSE PENTHOUSE
MIAM! FL 33131 MIAMI FL 33131
2. Principal Piace of Business 3. Mailing Address l I
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—04 14983 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired K gz'gguﬁ:ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'-_-—_:_L-""*,—-u-ﬁ“’_’; - e e T e R R e e e ‘:NamE‘—' Ea =z —_ == e
HASSAN' MF. Street Address (P.O. Box Number is Not Acceptatile)
888 BRICKELL AVE
PENTHOUSE
MIAMI FL 33131 City FL | 2 Goce

CR2E034 (9/01)




