2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000003144

1. Entity Name

FDK TAMIAMI, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90079 030 ***158.75

Mailing Address
13851 SW. 84 COURT

Principal Place of Business
13851 SW. 84 GOURT

KMiIAMI FL 33158 MIAMI FL 33186-8522

us us

e e g SR ——1 MRS
Sw 90 7y

({81

Suite, Apt. #, etc.

INBt7 Sw 90 Terr

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sate . City & State , . 4. FEI Number Applied For
ANiana t Fr M taAnmg FC 66-0462525 Not Applicable
Zig . Countr A - 4 ~ CUNET N $3_75 Additional

3 "3 l 89 u é ﬁ- é‘} lg é CL(g A. 5. Certificate of Status Desired Fee Roquired

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

Name
KUKEH, HOWARD L Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD
SUITE 508
MIAMI FL 33156

City Zip Code

FL

B. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE @ D, /@—ﬂu\.‘w, Felix D. /Cﬁ.ocu‘\/ -9 00

Signature, typec or prinlad name of registered agent and liW

{NOTE' Registered Agent signature requirad when rainsm(ng)

DATE

9. Thig corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do 50.
(See criteria on back) |

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D O Dalete TITLE ADPRESS O Ay fy{change {1 Acaition | @
NAME KHOURY, FELIX D NAME q0 Terr. e
| srreer aporess | 13851 S.W. 84 COURT STREET ADDRESS H 8._’7 '5 W &
186 o
crv-si-zp | MIAMI FL 33158 ez | Miami  FL 3D i
e D O] Delete TLE ( ADDRESS oNLY ﬁ G [J Addtion | &
NAME KHOURY, MONA NAME Sw 9o Tevr
sTReer a00RESS | 13851 S.W. 84 COURT STREET ADDRESS I8 ! 7 .
| crvesrzar. | MIAMILFL-33158. _ CITY-5T-2P Miari F 3%186
" me [ oelete TITLE T T D ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITE-ST-2P
TILE O pelete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
Ll [ pelete TUE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 the corporalion of the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
D. Khowry ¢9-00 305.596.309
7

SIGNATURE: DI i dE DRk |
Date Daytime Prone #

SIGNATUKE AND TYPED OR PRINTED NW QFFICER OR DIRECTOR




