2000 UNIFORM Busmsfss REPORT (UBR) FILED

D T# .
DOCUMENT # 95000035613 _. Mar 15, 2000 8:00 am
M & N 99 CENT 510111 Ne . Secretary of State

03-15-2000 90141 011 ***150.00

Principal Place of Business Mairing Address

537 SW 16TH ST 537 SW 16TH ST

BELLE GLADE FL 33430 BELLE GLADE FL 33430
i

|
2. Principal Place of Business 3. Ms{iling Address 80038990

Suite, Apt. #, etc, Suiile. Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number ]_ Applied For
i 65-0572925 | |Not Applicable
Zi Count ip' t it
P Ouniry le‘\ . Couniry 5. Certificate of Status Desired | ?{g'gesqlﬁf:;'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o K . i Name ’
HEFFERNAN, 'RICIARD:'L , .
2911 _EA STL, MAIN_STREET _ - — - Swrest Address (PO, Box Nurnbier 1s Mol Acceptable)

PAHOKEE FL 33476 f

City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE

Signature, typed or printed name of registered agent and fitle o app!icabla. (NOTE Registered Agent Signature required when reinstaung} - DATE
r

9. This corporation is efigible to satisfy its Intangible

A 10. Election C aign Financin
Tax filing requirement and elects to do 50. Glion Lampaign Financing $5.00 may Be

(See crieria on back) 0 Trust Fund Contribution. OJ Added to Fees
M, OFFICERS AND DIFECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i [ Delete TITLE O Change [ Addition
NAME BADAWI, MOHANNAD N : NANE
STREETADDRESS | 537 SW 16TH ST : STREET ADDRESS
CITY-ST-2IP BEIIE GT_LADE FL 3_343.& ! CITY-ST-2IP
TIILE D " O Delete TLE [ Chenge [ Addition
HAME HUSSEIN, NIAM ‘ HAME
sweeraooeess | 537 SW 16TH ST | SIREET ADDAESS
LTy -51-2P BELLE GLADE FL 33430 ' CITY-ST- 7P
TITLE v [ Delete e O Change [ Additian
NAME ! NAME
STREETADDRESS {-- —— - - —— B el e -
CITY-ST-2IP } CITy-8T-21P
TMLE ; O Delete e [ Change (T Aqdition
NAME ! NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP : GITY-ST-ZIP
TILE %‘ ] Delele TILE O Change ) Addition
NAME | NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-7IP ; CITY-ST-7P
TILE ' [ Delets TE (O Change [ Addition
NAME . ‘ NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP { CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Sectfon 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ant that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the carporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

t ool 1B Rors 03-9- 00

SIGNATURE;
GNATURE AND TYPED QR PRINTED NAME or SIGNING OFFICER OR DIRECTOR Date Daytme Phone # J

.

CR7FEN34 (9/00)



