2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079125 Feb 07, 2001 8:00 am
" NEW CRAFT, ING. Secretary of State

02-07-2001 90194 047 ***150.00

Principal Place of Business Mailing Address
13609 EMERALD COVE COURT 13609 EMERALD GOVE CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 VUilguvu4a
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59..3344449 Applied For

Not Applicable

Zi Count Zi n it
P uniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN e et Name
ZOUEIN, ELIAS J Street Address (P.Q. Box Number is Nol Acceptabl
13609 EMERALD COVE CT reel ress (P.Q. Box Number is Nol Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entit is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgma. typed or printed himea ot registered aﬁnl and title if applicabla. {NQTE: Registered Agant signature required when reinstating) CATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleci . )
: L tion Cam Fi
Taux filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tt Pt e £ g fi-gﬂo";lz’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D X petee e Ol change [ Addition
NAME (GEBARA, SAMIRA H HAME
srreer aporess | 2109 MESA GRANDE STREET ADDRESS
orr-st-2P | JACKSONVILLE FL OITY-S1-21F
e v O Detete e P RES 1PENT M Crange [ Addition
NAME ZOUEIN, ELIAS NAME Z'auErv, ELI,
oUEN, ELidT ‘
stheet anoess | 13609 EMERALD COVE CT STREIAOUESS | / 240 @ EpBRALY Cove €7
CITY-$T-21P JACKSONVILLE FL CITY-ST-21P TACk 10 vitie ,.-FL 32224 )
TLE _ d._ . O pelete TITLE [ change [ Addition
T TR e o L T = — R - -
NAME ’ o T RnaME e — e e —— _
STREFT ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2IP
TITLE [ Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i). Florida Statutes. | further certify that the 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 or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appéars in Bleck 11 or Block 12 if

changed, or on an attachment with g h all other like empowerad.
SIGNATURE: Phes. Z4—0f Jorrve.7297.
PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daylime Phons # v

CR2E034 (10/00)



