2001 UNIFORM BUSINESS REPORT (UBR) FILED

| - ; .
DOCUMENT # P94000074121 Jan 26, 2001 8:00 am
1. Entity Name

o s?r"én|eo NG Secretary of State
P 01-26-2001 90101 046 ***150.00
Principal Place of Business Mailing Address
1621 CASSAT AVE‘ 1621 CASSAT AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 nn tr
| §3009955
Suite, Apt. #, sle. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59‘3274635 Applied For
Not Applicable
_ Zip —~ | Country ode. o _ | Country o - $8.75. Additional
5, Certificate of Status Desired 0o - Fee Roquired |~
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BAKER, MAHMOUD A
Streot Address (P.O. Box Number i Nat Accéptabie)
1621 CASSAT AVE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above né:med entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tila if applicable, {NOTE: Registsrad Agent signature Iequired when reinsiating) DATE
|
| .
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ R ‘
Tax filing rei%uiremem and slects to do so. After MAY 1, 2001 Fea will be $550.00 10. E:ig?lo::rifgg;ﬁguig:ncmg 0 fc%a?ﬂ?ohlpl?;sae
{See criteria on back) O Make Check Payable to Department of State '
11, \ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE Clchange [ Addition
HAME BAKER, MAHMOUD A NAME
sTreeT ADoRESS | 1621 CASSAT AVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32210 CiTY-ST-2IP
TILE ] Detete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P T : CITY-ST-2IP -
THLE [ pefete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-$T-21P
TITLE : [ Delete TNLE [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STAEET AQDRESS
CITY-$1-2IP CIY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . ) CITY-§T-2IP
TITLE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this fling does not qualify for the exemption staled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

Ker l-/7. 07 QoY 387/63¢

Cala Daytima Phons #

SIGNATURE AND TYD

0014852

CR2E034 (10/00)



