2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000083730 Apr 23,2000 8:00 am

1. Entity Name

533 S.W. 179TH AVENUE, INC. ecretary of State

04-23-2000 90060 024 ***150.00

Principal Piace of Business Mailing Address
G/O 533 SW {79TH AVE C/Q 533 SW 179TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65 0 1605 Appfied For
17 Not Applicable

= - —
P Couniry i Country 5, Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accegptaole)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and tWe if appkcable. (NOTE: Registareq Agent signalura required when reinstating) DATE
® vt viamromn i sooe 0 tase e | AttorMaY 1 2000 Foo wih bagssogp | 'O SectenCampsgnFnancng - $5.00 ey 5o
= E/ ! * Trust Fund Contritution. 0O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ Change [ Addition
NAME JAMEEL, MAGDI . - NAME
$TREET ADDRESS | 533 SW 179TH AVE STREET ADDRESS
orv-s-7» | PEMBROKE PINES FL 33020 oimv-s1-2p
TImLE ; - [ Detete L THLE - . [ change [ Addition_| «
NAME ) NAME - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE . O Delete TIILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-T-2IP
TITLE [ petete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing 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 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 director
of tha corporaticn or the recaiver 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

changed, or on an attachment with an aﬁiress, with al! other like empowered.
SIGNATURE: 7@/;099 IF435-YI8Y
Date . . Daylirra Phone #

T KR Ry

ey

'



