DOCUMENT # P95000094408 FILED

1. Entity Name

CORPORATE CONNECTION LINES, INC. w vy Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90075 047 ***150.00
177 NW 18TH AVE 177 NW 18TH AVE
FORT LAUDERDALE FL 30911 FORT LAUDERDALE FL 33311
us us

1

© P e s + g A A A A A A
™A S >~

Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 06 76 Applied For
252 Not Applicable
Zj i C it
P Country Zip ountry 5. Certificate of Status Dasired O $8'75 A_ddmonal
Fee Required
= _B..Name and Addrass of Current Begistered:Agent = 7.~MName and-Address of-New Rogistered-Agent—= T
Name
A lMOUD’ SAAD A Street Address (P.O. Box Number is Not Acceplable)
1100 N.E. 91 TERR.
MIAMI SHORES FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle If applicable. (NOTE. Registered Agert signatura required whan reinstating) DATE
' 0 . . I . . 1 ! l -
9. T[hls ﬁ?rpoTatlo'n is ehgwb’j 1([: satisfy its intangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l  Addsdto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE P O pelete TITLE Clchange [ Addition
NAME MAHMOUD, SAAD A NAME
staeer aooress | 11405 N. BAYSHORE DR, STREFT ADDRESS
CiIY-ST-2IP MIAMI FL 33181 CITY-ST-ZIP
TITLE O palete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
~TINE b e i e sz e o - - [Hpaete - o fTRLE- . - e . e _Ochange [ Agdition |
NAME NAME
STREET ADGRESS STREET ADCRESS
‘CITY - ST-2IF CITY-S1-2IP
TMLE O Desete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP
TILE O petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the information suppiied 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 repor 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 direcior
of the carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like emp

SIGNATURE: _ e L) L. QI N 12[3f (0D 9.5¢-522-1514

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNGTFFICER OR DIRECTOR—____ ~ _J Date Dayirme Phorie # B

CR2E034 {10/00)



