2001 UNIFORM BUSINESS REPORT (UBR)

FILED

%4 t . .
DOCUMENT # P95000063618 7 - - Feb 28, 2001 8:00 am
1. Eniy Namo Secretary of State
Principal Piace of Businass Malling Address
1067 SOUTHWEST PC BCX 1181
15T WAY OKEECHOBEE FL 34973 _
DEERFILED BEACH FL 33441 _ .
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 woerss Applied For
. PN - : Not Applicable
Zi Count T Ei
i v » P Courtry 5. Cartificate of Status Desired a $875 Additicnal
. . - Fee Required
- <= - 6 Nemaand Address of Current Reglsterad Agent . .o oo o |- . _7..Name and Address of.New.Registered Agent. . .
- P, - T Name " . - Rl
GHANIM, DARWISH A R . Strest Address {P.O. Box Number is Nat Acceptable)
2201 SW. 28TH ST #8 -
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registerad olfice of registered agent, or bath, in the State of Florida.
SIGNATURE
Sigreture, typed or printed name of registarad agent and ble if eppiicabla. (NOTE: Reg: d Agent gige whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! . .
= X 5 - : . El C. F
-Tax filing requiramont'and elacts 10 do £0. ~—p = |- After MAY:1; 2001:Fae will be $556.00- —- AJ&TEJ%:JRQQ%?%E:"TI@M .- _$5=095";::.53.9.~ N S
{See criteria on back) S |2/ : Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS 'Ti ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P : 3 Delete g e O change [ Agettion | 8
HAwE GHANIM, DARWISH NAME =S
STRIETADDRESS | 2901 S.W. 28TH ST #9 STREET ADDRESS §
CITY-ST-BP CITY-ST-2P
CKEECHOBEE F1 34974 &
TMLE 3 vaketa TME Olcmnge [ Additon | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
me ) . Cloewe ___ J.me. | ¢ . ; -[Jchange  [J Additicn--.
.-E‘ME;.* B | S T T L e TemE e g s s - HCHAME et e = s e e P e S e e A s
STREEY ADDRESS STREET ADDRESS '
CiY-ST-2P CITY-57-2P
TITLE » 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CrTY-ST-2P
THE 7 pelete e - DO changs (O Addltlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciTY-S1-2I
TIME O Detete TME [Ochange 3 Addition
NAME HAME
STREET ADCRESS STREET ADORESS
CITY-$1-2P CrTy-$1-2P
13. I hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 1158.07(3)(i), Aorida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 121if ©
changed, or ﬁnt with an address, with all other like empowered. ' .
SIGNATU : | M A,,C\]m " - ‘}—‘f .o { 863 _‘763“2_9
GNATURE AND TYPED OR mm‘m BE SIGNING OFFICER OR DIRECTOR " Daie Duytma Phone 3




