2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074076 Feb 14, 2000 8:00 am
1. Enty Name Secretary of State

AMIRKAB' INC 02-14-2000 90003 050 ***150.00
Principal Place of Business Mailing Address
14845 N.E. 6TH AVENUE 14845 N.E. 6TH AVENUE
MIAME FL 33161 MIAMI FL 33161-2236
Suite, Apt. #, elc. - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEINumber  ge o6 Appliad Far
19136 Not Applicable
Zi t ip Count -
P Country Zp ouniry 5. Certificate of Stalus Desired O $a'75 ﬁ_\ddlllonal
Fee Required
6. Nahiésqq Address of Current Registered Agent 7. Name and Address of New Registered Agent
r\ MName
- Bt L - i = - —_— - = _ - = - = - = = = =
SADEK; HUSSAM ?ég@ Sireet Address (P.O. Box Number is Not Acceptable)
14845 N.E.6TH AVE. i
MIAMI FL 33161
City FL Zip Code
8. The above namad entity stibmits thig statement for the pﬁr}:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M ﬂ / ?% 7 A JUE W p@ﬂ ﬂ éﬁ@@d
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) . DaTE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 : e
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Cc?mlrigbution 9 O fc?&e%‘{oh%’as .
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND Dla_E_CT_oﬁs' T ] BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE VP I, Delete 1MLE O change [ Additon | &
NAME SADEK, HUSSAM NAME &
strecT Acoress | 14845 NL.E. 6TH AVE. STREET ADDRESS §
CHTY-SF-2IP MIAMI FL CITy-ST-2P Py
R o
TRLE P [ Delete THLE [ change [ Addition | O
NAME NOUR, MOHAMED NAME
sTREET ADDRESS | 14845 N.E. 6TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
ME _ ) o [ oelete CTLE _ [ chenge [ Addition
N-AME-;-, - L = e -q_' J - o ———— T -v-NAME - = L TIT e g— e~ s T - R ’—,—"‘"" s ol - W ey T "
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TI1LE [ peletz TITLE O change [ Addition
T NAME
JTREET ANNRPRT STREET ADDRESS
) CITY-ST-2P
TITLE . ] [ Delete TIMLE [ change [ Addition
' NAME
STREET ADGRESS
CITY-§T-2iP
it  Ooeee Tt Ol Change [ Addition
_ NAME
RLLEHE STREET ADDRESS
A . CITY-S7-2P
i3. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tne 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 cr director
of the corporation or the receiver or lrustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an atlachment wi

AT I
,?' "‘f/(/ﬂ/ﬁ//bﬁ) Joul  2fs5hoe (303 187-15%0

- SIGNATURE AND'TYPED ORPRINTED M OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




