2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000076651 Apr 26, 2001 8:00 am

1. Entity Name

EARM STOP. INC. ecretary of State

04-26-2001 90088 033 ***150.00

Principal Place of Business Maiiing Address
§755 SW 72ND STREET 850 WOQDGATE LN
MIAMI FL 33173 SUQRISE FL 33326

bibs/ 713

///—/:3 / Su G5 Terescs
Suite, Apt. #, etc. Suite, Apt. #. et DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEI Number 65'0538434 Applied For
AMAamr + L Not Applicable
Zip Country Zip Country . . . $8 75 Additional
T g 5. Certificate of Status Des'red : h
33j 717( Dq'DLf ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
UDDIN, GHAYAS Street Address (P.O. Box Numper is Not A 1abie)
Q. Box Numier is Not Acceptab
650 WOODGATE LN FLeor
SUNRISE FL 33326
City Zip Cede
8. The above named entity submits this staterment for the purpose of changing its reg’stered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, tvpad or prated nane of registered agent ana title Fapplicatles (NOTE: Registered Agest sigramure rege wd whee relrsiating) QATE
i ion ic aliqi iafu i EILE MOV FER IS Iy 7 7
9. This c_:prporahqm is eligiblo to satisfy its Intangible LE ] Pif FEF IS 8150, i.ﬁ_D 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirermnent and elects to do so Aller MAY 1, 2001 Fes will be $550.00 . y Y
iteri on X Trust Fund Contribution. O Added to Fees
(See criteria on back) L fake Check ¥ ayabk: io Deparimeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PST O pelste TITLE [ Chasge [ Adation
HAME UDDIN, GHAYAS FAME
streer A00ResS | 650 WOODGATE LN SIAEE] ADDRESS
GITY-S3-2IP SUNRISE FL 33326 CITY-57-71P
TITLE ] Detete TITLE [(JChange [ Adcitien
MAME BAME
STREET ABDRESS STREZ] ADDRESS
CITy-ST-2IP CIfy - 8%- 412
[t 7 pelete Hi Ol Change [T Adiion
NAME NAME
STREET ADORESS STREE] AUDRESS
CITY-81-21P GiTY-ST-41P
TITLE [ vetete TITLE ] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IF Cily-S7 2P
TITLE ] Deete TLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY -S-4p
TITLE ] Delete TITLE [JChange [ Additicn
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY- 5T-2P CIY-Si-41p

13. 1 hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certity that the infarmation
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 ar the receiver 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 a%ta?snt with an ac&jress with all other like g bwere
/L&{’// . Y2 T ey
SIGNATURE: S 4409- 0l (B05)551-4190

SIGNATURE AND JYPED MNTWSGNNG'OWEH CR DIRECTOR Dae

Daytme Phore ¢

CR2E034 {10/00)



