2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P94000067005 Fa ecretary of State
r:i AEngE Nlara‘é 04-28-2003 91340 042 ***150.00
Principal Place of Business Mailing Address
3055 NW SOUTH RIVER DR 3055 NW SOUTH RIVER DR -
MIAMI FL 33142 MIAMI FL 33142
- : AU ERRE R AR
2. Principal Place of Business 3. Mailing Address -
/0703 N/ 48 STREET
Suite, Apl. #. etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAXING CHANGES
City & State ggiﬁ;tie 5p,q;.q[,‘g .‘ FlﬂA’M 4. FEI Number 65‘0519670 :E:Jie;):i::;me
Zip Country Zp 3 3 07é Country u S A 5. Certificate of Status Desired [ ?g.g?qﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fe i Ememn e o= O —— . —l=n R R . N
HASSAN, MOHAMED M HASSAN, _ MPREMZL 77
! Street Address (P.O. Box Number is Not Acceptable)
3055 N.W. SOUTH RiVER DR .
MIAMI FL 33142 J0703 MW 48 STREET
Y CORARL SARINGS FL | 55076

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gnature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘.AﬂFILE N?W(:(!)la ';EE lﬁ&?{}égg 00 9, Election Campaign Financing $5.00 may Be
- Alter May 12 ee w $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PSD O Delete TITLE P SD — B4 Change [ Addition
wwe - - |HASSAN, MOHAMED M e HABSAN, MOH Ag’;b M
staeeT Anoess | 12315 SW 151 ST #205 st aomwess | fp703 MW 48 FL- 33076
crv-s-20 | MEAMI FL EITY-ST-2IP LORAL SPRINGS .
TITLE VP B Delete e v X Change [ Addition
NAME AKHTEH, NILUFA R NAME AK THE& ML UFA -
staeeT AoDRess | 281 FORSYTH ST STREET ADDRESS |2 & f F?)é SY7H S
crv-s-2¢ |BOCA RATON FL ov-see | BpeA RATes, FL
TITLE e mEmmtTmIaa e [ opelete T S e | wmem e Shwesm s s - == [T Cfidnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE [ petete TILE [J Change [ Addition
NAME 7 NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further cerlify thal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowsared.
SIGNATURE: Sﬂ@%%@lﬂﬂﬁﬁlg A4 2’/” 754-394-276¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E034 (10/02)



