2000 UNIFORM BUSINESS REPORT (UBR) | FILED

OCUMENT # PA S 0 o030\ & Jun 07,2000 8:00 am

ntity Name 7542 )
AASTON \FCRN STORE twC./ Secretary of State

06-07-2000 90004 042 ***150.00

Dipal iace OF Business Mailing Address

TAa00 N W RXT7TAV L Y19
Myami, Fo Z3IR7

> Principal Place of Business 3. Mailing Address

1400 N\« 7h SO
Suite, Apl. #, et Suite, Apt, #, eic. - DO NOT WRITE IN THIS SPACE
d%ﬂgcl S Ona Q.

8534272

" ity & St ) M City & State 4. FE} Number Applied For
,v&r\ﬁ'fﬂ( , Tl e f

S5—O8EI=L L Not Appiicable
Zip | | { Country . Zip, Cauntry " . |
M_S‘ i_‘-./_,. BAD g Q W W : 5. Certificate of Status Desired [} Fee Required

$8.75 additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

'RP!N\ Z\Qﬂ:}‘ m OH—ﬁ_rV\mﬂ_D ’ " | Name =

q % C‘ [\} . E ~ ! 6r7 S'l" #‘%O 3_ Street Address (P.O. Box Number.is Not Acceptable)

CAML B L STESTE R
M\ﬁ’m\/ = =30\ é 2 i FL | 2ZpCoce

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

‘

SIGNATURE

Signalure. Iyped or printett nama of registered agent and Lile if applicable (NOTE: Regstered Agent signaturg required when reinstating) DATE

9. TRiISEarporaLan is 8ligible to satisly 15T InERgible

10. Election Campaign Financing $5.00 may Be—

Tax iilin-g rgquirement and glacts to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back)
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o (e ciol T Delete e ‘ (] Change [ Additian
NAME R F\ﬂ\ lﬂN m o] l"{ﬁmm %VD NAME
e aooness | AA R NE - 177 SV 20D STREET ADDRESS
arstze [N (AN Fo S 36a CITY-S1-2P
TILE Dife e [ Defete TILE [ Change (] Addition
NAME N‘ﬁﬁ()\\ﬁ? \ﬁﬂ'\SUf—‘C\'\§ NAME
stheer ooress | ARA NS -E L '_"- AT 0 STREET ADDRESS
or-stze (YL Am, . Fe =& £2 CTY-57-2P
mE _ A . Ooeee .. § M. , e . . . —-~.[OcCrange _ O] aadition
NAME o T NAME
STREET ADDRESS STREET ADRESS
CITY-ST-71P CHTY-ST- 2P
TITLE [ Detete TILE (7 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2Ip CITY-S$T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P ' CY-S1-2P
TITLE 3 oelete TiMLE O change [ Addition
NAME NAME '
STREET ADORESS | o STREET ADDRESS
CTY-§T-217 CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attaghment with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Caytima Phone ¥

- OAMZAN  NOHANMAD 42900 (2058557165

CR2E034 (9/99)



