2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P95000084807

1. Entity Name " +" . .

RASMI SONS, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90019 022 ***150.00

Principal Piace of Business Mailing Address

5501 W IRLO BRONSON HWY P.0. BOX €6
KISSIMMEE FL 34746 GOLDENRCD FL 32733-0066
us us

3. Mailing Address
(WY .

2. Principal Place of Business

5343 West TRLO BRONSON H

AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-33 41285 Applied For
KISSIMMEE, FL.34746 Nat Applicasle
Zip Country Zip Country . ) $8.75 Additional
uUs 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curfent Registared Agent’ ™~ ™ "~ 7~ T 7. Name and Address of Néw Registered Agent” ~ )
Name
EILMUSA MAZEN
ELMUSA' MAZEN Street Address {P.0. Box Number is Not Acceptable)
2744 DELCREST DRIVE 10461 VIA NEL _SOL
ORLANDO FL 32817
City Zip Code
ORLANDO, FL |5287%
8. The above named entity submits this staterme @ purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

H. 100

P

{NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. d
{See criteria on back)

After MAY 1, 2000 Fee will be $5.

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bs

50.00 Added to Fees

11, G e OFFICERS AND DIRECTORS J 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me T 'D S 7 Delzze TITLE O change [ Addition |
NAME ELMUSA, MAZEN NAME e
sTReeT Aporess | 10461 VIA DELSOL STREET ACDRESS §
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2P W
~— I,

T3 D O Delete TITLE Cdchange [ Addition | O
HAME ALMOUSA, JAMAL NAME
streer aooaess | 3240 ARROWHEAD LANE STREET ADORESS
CITY-ST-2IP KISSIMMEE FL CITY-§T-2IP

B o T T T [loekee [ mie T T T 7T T [Othange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21# CITY-ST-ZiP
TITLE [ celets THLE [ Charge [ Addition
NAME NAME

" STAEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
THLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

13.) here‘oy} cerlify that the infformation supplied with this filing does not qualify for the exemption stat
indicated on this report cr supplemental report is true and accurate and that my signature sh,
of the corporation or the receiver or trusiee empowered to execute this report as reguire

changed., or on an attachment with an addrass, with all other like empowergd.
SIGNATURE: X S:00 270, AR o201

ed in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
ve the same legal effact as it made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q.1.00 (40#)392-2223

OF SWGUINEBFFICER OR DIRECTOR /

Dale Daytime Pnone ¥




