h

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000077274

1. Entity Narme

KASSEM INVESTMENT CORPORATION

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90040 050 ***150.00

Principal Place of Business

340 SW 26TH RD
MIAMI FL 33129

Mailing Address

340 SW 26TH RD
MIAMI FL 33129-2225

913501

2.7 Principal Placeof Business ~- e Me«ﬁngAdd -1 1e3:
. ] 1 L . v e -
72 2 N W s 7’5 o S w IOO S-EEEI T T, o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
Cit)'.& Slate City & State 4. FEl Number 65"0528345
M B FL Pine CRE <1 F (_ o
Zip Country Zip Country " . $8.75 Additional
Sg 17 A u <. A 3% ‘ s 6 u.g‘ A 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSEM' ABBAS | Street Address (P.O. Box Nurnber is Not Acceptable)
340 SW 26TH RD
MIAMI FL 33129
City FL Zip Code
8. The above named entit atement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE i~
Signature, typed or pliited name of registered agent and title if applicabie. (NOTE: Registared Agent Signalure requirad when reinslatingj DATE
9, This corporation is eligible to satisty its Imangible FILE NOW!I[ FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to ©
(See criteria on back) 0 Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN
me DPT ) oelete TTLE [ Chamge |
NAME KASSEM, ABBAS I NAME
STREET ADDRESS | 340 SW 26TH RD STREET ADDRESS
_CITY-ST-2P MIAMI EL 33129 CITY-51-ZiF
TTLE v I ITE — S}-Crange— ¢
NAME KASSEM, NAJEBE NAME
STREET 4OURESS | 340 SW 26TH RD STREET ADDRESS
orv-5-2P | MIAMI FL 33129 CITY-ST-IIP
TME $ , S Detete TE B SDichnge 1
NAE LOPEZ, MARIA-ELENA A MASERE IKASSEA
STRECT ADDRESS | 340 SW 26TH RD SHEETAOGRESS | D10 S joo Shiee
CIY-51-2p MIAM! FL 33129 CiTY-5T-21P Pingc eesl ’:L 2%(S é
TILE O peiete TMLE O Change 1
BAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 7 Defete TILE [} Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7- 208
TME [ Deleta TITLE [ change
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. { hereby certi

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.G7(3)i}, Florida Statutes. ! further certify thai 25

indicated on this report Or supplemental report Is true and acourate and that my signature shall have the same legal effect as If mads under calh; that ! am an offier
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 o

changed, or on an attachment with ag

SIGNATURE:

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all other like empowered.
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Daytime Phone #



