a4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005492 May 01, 2000 8:00 am
1. Entity Name S
ecretary of
BEMAK GROUP CORPORATION State
05-01-2000 90436 022 ***150.00
Principal Place of Business Mailing Address
15569 SW 112TH DR. 15568 SW 112TH DR, | e¥eer
MIAMI FL 33198 MIAMI FL 33196-5223 LUUIUav~
'
T s (VARSI A0 RIATRRTTARI
LA (5~ S A AL
Sulite, Apt. #, elg, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65.0561%3 Not Applicable
Zip Souriry Zp Couniry 5, Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
HUSN, AFF A Her  AAge Hasa)
* Street Address (P.O. Box Nuipber is Npt Accepiable)
13913 SW. 93 L (W A 2.
4213 ]
MIAMI FL 33186 . -
FLIZ55,

A~ S

ffice or registerad agent, or both, in the State of Florida.

o AGE. BBuLi s A)

7 Y IR U T L7

CAT T A of- 2]~

Signature, fyped or printed name of ragistered agent and titie if applicable. (NOTE: Nea€iegici bt Jlindre Ao ep] - 7 DATE M
13
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!!MOO 10 ‘ N )
" . Election Campaign Financin

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opntr?bnutig:\ ng 0 Eig?ohéxsae

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D goemg TITLE . }:' 6_ g
e ABOULHOSN, EDWARD | ‘ e ri% UL du

sTREET ADDRESS | 15569 SW 112TH DR.
CITY-ST-ZIP MIAM! FL 33198

Change (] Addition
saeer anoRess | 4.8 SZC; v p - - .
CITY-ST-2IP 6 M) // z T Fﬂ s

LI::‘EE 90“/ A m ﬂ gDD L"H o QFChange [ Addition

TIILE D KDeIem
NAME ABOULHOSN, AFIF J

GA | Ond 'aae

sireeT aDDRESS | 13913 SW 93L STREET ADDRESS “

crv-st-2p | MIAMI FL 33196 oTY-5T-2P V! C . PKEZ

TITLE D ErDeIele TIMLE ' CJchange [ Addition
NAME ABOULHOSN, AFIF J JR NAME

STREET ADDRESS | 8006 SW 149 AVE STREET ADDRESS

¢ITY-ST-2P MIAMI FL 33193 CITY-ST-ZIP

TIILE ’ O Detete MLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P )

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-81-2IP -

13. | hereby certify that the information supplied with this flling does not Gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar 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 rusiee empowered tg 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 attachm -W W all g 7 like empowered.
NIV,

| _ el
o e e e AW 4 ""‘ﬁf?‘:(_' i 3 = = \! k g - -
SIGNATU R AR E D - 27- 200D _ 35-777-722B
Rl U’ i3b TYPED QBPRIRRCE NAME OF SIGNING OFFICER OR DIRECTGR TRV Data Daytima Phone ¥

7 7 T il v



