FILED

2000 UNIFORM BUSINESS REPORT (f)BR)

P95000030479 _ .
1. Bty Namo S - Aug 22,2000 8:00 am
BAHJAT F. GHANEM M.D.P.A. Secretary Of State
08-22-2000 90004 027 ***550.00
Principal Place of Business . ‘ Mailing Addrass
3798 WEST 12TH AVE 13341 NW. 15T LANE
STE B MIAMI FL 33182
HIALEAH FL 33012 - -
us ’
pu
Suite, Apt. #, atc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE e
City & Siale Clty & Slate 4, FEi Number Gm Applied For
79246 Not Applicabla
Zp Country Zip Country 5. Caertificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. =AY l‘—- - e .- . . el e . . = R = N@l’m,,_‘,‘__; --;,—'!":" ;'T"_,-\ i v:‘-— - = - s e Sl [
GHANEM, BAHJAT F T
Street Address (P.O. Box Numbaer is Not Acceptable
13317 NW. 15T LANE o ¢ ber’ )
MIAME FL 33182
City ] FL | ZpCooe
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, In the State of Florida.
SIGNATURE -
Signate, typed or printed name of rogisiered sgent and tite il appicabis. i (NUTE:MWWWrWWM} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWII? FEE IS $550.00 . o ian Financi
Tex fing requirement and elacts (o do $0. Attar SEPTEMBER 13,2000 Min, wili be $750.00 | '* $1°61'on Cambaian Francihg $5.00 way o
TU(SeectefiaonBack)” = ~~{Tj~ ~*|——make Cieck Payabls to’Department of Stata— |——- e - siuiyinfhipduuitdiE N
1. OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PSD [} Delete me . Octwge Oatio |
NAME GHANEM, BAHJAT F HAME : ' =
streeTanoress | 13311 N.W. 1ST LANE STREET ADORESS g
orv-stzp | MIAMI FL 33182 en-S1-2 &
TLE : J Dalete TmE Ochange [ Adeilion | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CiTY-51-2P :
TnE : O oelete me O change  [J Additfon
RAME - —e——— R N - - NAME v fomer s - - P, E— — - e 1
STREET ADDRESS R . STREETADDRESS.[ _ e
CIy-sT-2P b CITY-§7- 29
me O Detete TIE Ochange {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-op CiTY-S1-29
TMLE 2 3 Detete TIME [ change [ Addltian
HAME . NAME
STREET ADDRESS an STREET ADDRESS
CITY-ST-2p 'y CmY-s7-71P
TNLE 7 belete me L [lchange [ Addition
NAME MAME =~ - et S R :
STREET ADDRESS - L L o STeEADORESS | ¢ T T . A
CITY-5T-2P o - ) o Lot |
13. | hereby cerlily Ihat the information supplied with this liling dees not qualify for the exemption stated in Section 119.07{3)j), Florida Statutes, | further certify that the information
incicatéd on 1his repart or supplamental report is trse and accurate and that my signature shall have the same tegal effect as if made under oath; 1hai | am an officer or direcior
of the corporation or the recever or trusian empowered o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed. or on an altachment with an address, with all other like empowered.
=7 T A ' .
[ A,
SIGNATURE: i N A = ) - /4- 209 (335) 3;-2 5964
R & bR N YYEED % . WITRING: W4 OR DIRE A Du. ﬂlﬂ"" ]




