|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P94000075578 Mar 21. 2000 8:00 am
1. Entity Name l ar b . a
ENVIRONMENTAL REAL ESTATE DEVELOPMENT, ING. Secretary of State
03-21-2000 90041 017 ***150.00
Pringipal Place of Business Mailing Address
10191 SW 99TH AVE 10191 |SW 99TH AVE
MiAMI FL 33176 MIAMI|FL 33178-2877 .
627384

. . WA G A A MO

. Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityj& State 4, FE! Nurnber 65 05 Applied For

26 161 Not Applicable
Zi Zi i i
e Country P Country 8. Cettificate of Status Desired a $8'75 ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
: . - i Name

HALWANI' BASSIN Street Aadress (P.Q. Box Number is Not Acceptable)

10191 SW 99TH AVE

MIAMI FL 33176

City FL Zip Code
8. The above named entity submits his stalement tor the purpose of changing ts registered office or registerad agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registersd agent and Litle it app}icable‘ {NCTE Registered Agent signaiure 1equirad wnen reinstaiing) DATE
. o o ‘ = "

9. This corporation is eligible to satisfy its intangible FILIE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE oPS O De'ete TIRE [ Change [ Addition

NAME HALWANI, BASSIM NAME

streeranDRESS | 10491 SW 99TH AVE STREET ADDRESS

CITY-ST1-2IP BMIAMI FL 33176 CITY-ST-2IP

TIE ov (7 De'ete TITLE O change [ Addition

HAME HALWANI, IDA NAME

sTREET ADDRESS | 10491 SW 99TH AVENUE STREET ADDRESS

CITY-57-2iP MIAMI FL CITY-ST-2IP

TILE D -- ] Delete e i - [ Change [ Adition

NANE HALWANI, FAD! NAME

STREETADDRESS | 5924 NW 72ND AVE STREET ADDRESS

Ciy-sr-2IP MIAMI FL 33166 CITy-5T-2IP

TITLE 2 Celete T1LE 1 Change [} Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY-ST-21P

TITLE [ Gelste TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-57-2IP

TITLE . [J Delste TILE {J Change [ Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing éloes not qualify for the exemmption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered (o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgfgss, with all othar like empowered.
. . - L}
. ol a BB E -
SIGNATURE: . =R / RN e 70888 0378
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2EN34 (9/99)



