2002 UNIFORM BUSINESS REPORT (UBR) FILED :.

et 202 0o

1. Entity Name

SOOMER, INC. 03-06-2002 90025 0135 ***150.00
Principal Place of Business Mailing Address

736 S. FEDERAL HWY. 736 §. FEDERAL HWY.

DANIA FL 33004 DANIA FL 33004

AACARMR AR

~2-PrincipatPiace-of Busiress=-= === s 3o Mailing Address———or—=qer=———-ae—le o B L1} :

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘0475339 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
i Name
LALANI’ ARIM S Co Street Address (P.Q. Box Number is Not Acceptable)
TITNE 4THCT. .
HALLANDALE -FL 33009
' 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 Florida.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title il applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
) o . ) 1 -
9. ihlsflcrorporatpn is ehtglblg.l? saltnstfyéts intangible At F“|;;|E N:)\gl !0!2 I;EE |S."$l;|e5:.0% o0 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elecls o do So. er May 1, 20 ee wi 550. Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete THLE O Change [ Addition §_
NAME LALANI, KARIM NAME 3
STREET ADCRESS | 2224 SALERNOQ CIRCLE STREET ADDRESS ES)
oIy -ST-2P WESTON FL 33327 CITY-ST-2IP W

— - m — iy
me . |DVS O] celete TILE [ Change [ Acdition | &
wiE - -TRAJA, AU S T
STREET ADDRESS | 2630 N.W. 56TH AVE, #A-210 STREET ADDRESS
CITY=ST2IP FT. LAUDERDALE FL 33313 CITY-5T-2IP
TME [ petete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-67-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP 7 ) -
ME . o - mrmeme amm=— - : - O pelste me | e [ Change .. [] Addition .
NAME NAME Y .
STREET ADDRESS STREET ADORESS o B
CITY-ST-ZIP cITy-sT-2IP
TITLE " O pelete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 the corporaticn or the regeer or trustee empowered to 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 aitach ith an address, with all other like empowered.

SIGNATURE: “URE Khﬂﬂ“ﬂﬁ[ﬁf@&m, 1\\3,\_01_ (q gq} Qo 2932

SIGNYrlBE-ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




