26%1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005492 Apr 30, 2001 8:00 am
1+ Bty Name ecretary of State

Principal Place of Business Mailing Address
15569 SW 112TH DR. 15569 SW 112TH DR.
MIAM! FL 3319 MIAMI FL 33196 6 4 6 4 0 1

Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WHITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

65-0561%3 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.73 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ABHL HUS W e AR #Usz\/ AFF

ABULHOSA’ AFIF Street Address (P.O. Box Number is Nog Accepiable}
15569 SW 112 DR IS wA- i Ccﬁ DR .

MIAMI FL 32196

IR M FL 55704

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga

SIGNATURE
Signature, typed & printed name of ragistared agent and title if applicable. (NOTE: Registsred Agent signalura requirad when reinstating} DATE
. . v - . i i - 'I'
~9..-This corporation is eligible to satisfy its Intangible __ |~ E:\-A’E \?OW i::EE lsm$;_5.0 0500 o0 - 10, Elegtion Campaign Financing _ _$5.00 May Be
Tax flllqg rfaqu\remenl and elects to do so. \ After MAY 1, 2001 Fee wiilbe'$5 *Trust Fund Contribution. - ‘O™ ~ Added 16 Fees
(See criteria on back) a ¢ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12, ADDWIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete

e Si ' [ Change  [J Addition
Q%ULD U_S"ﬁ AFFE

A ABULHUSA, AFIF (A I30C1L B-05 ) ) /5567 =W 1/2 DR .

STREET ADCRESS | o2eg SW. 112 DR
ciry-S1-21P MIAMI FL 33196

TITLE VP U Detete ange [ Addition

NAME
STREET ADDRESS ?39013%\389%{’ EDWARD A‘ BOU L H’U S

CITY-ST-ZP MIAMI El 3319§

FABOUL oS €EDW
Nu— L) S‘é? Sw IRl 4 ﬁ
CITY-ST-ZIP MMO F’L 33 f?é

CR2E034 (10/00)

TITLE [ pelete TITLE ) (O change [ Addifion

NAME NAME n p‘ F ABOUL HO /'J -

STREET ADDRESS STREET ADDRESS 3006 5 v u) /,4? AV 3

CITY-ST-21F CITY-§T- 2P .

TITLE O Delete TNLE . [ Change [ Addition

NAME NAME ‘

STREET ADDRESS _ ) STREET ADDRESS | e o - o
TCITYIET-ZIP e (7} I T IS -

TITLE C Delete TmE - A [J change [ Addition

NAME . NAME .

STAEET ADDRESS STREETADBRESS |4+ 2

SINY-5T-2IP ory-s-zp [ o,

me 1 Delete TILE T Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin é; does not quality for the exemplion stated 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 ermpowered to execute thig report as required by Chapler 60? Florida Statutes; and that my name appears in Block 14 or Block 12 if

~1al N

changed, or on an attachmen h all other like emppwered.
SIGNATURE he23= 200/
AT -ﬂb MNING CFFICER OR DIRECTOR Dale Daytime Phone #

- A /’5). 2

1
W ”"”1:.‘:’4_4

0501166



