2000 UNIFORM BUSINESS REPO

o X

T (UBR)

1. Entity Name

DOCUMENT #0000 -

FILED

May 30, 2000 8:00 am

Secretary of State

PORATION OF LORA-
HA N b Y FOO b (e zz'Paz AT "Dfﬂ-, Nos 05-30-2000 90105 040 ***150.00
Principal Place of Business Mailjg Address
. 4y
\ BO161513
2. Princrpal PFa-ce of Business bl 3. Mailing Address
Suite, Apt. #, etc, z D Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
727298 wWILES Leh
C City & State P,Q S City & State 4. FEI Number Appliad For
CRLAL S Inis Not Applicable
ﬁ‘i 13047 Country 4 Country 5. Certificate of Status Desired 0 Eeea.;fq l'ﬁ:ﬂ“"na'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MOHA MMED
7798 miLEs Load

)& ZAMmAN

Street Address (P.O. Box Number is Not Acceptabie)

CORAL S PRINGS, FL- 33973 Gy

FL Zip Code

SIGNATURE

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, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required wher reinstating) DATE

-9 This courporation is eligible to satisfy its intangible—
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may

Be
Addad to Fees

(See criteria on back) Od
11. QFFICERS AND DIRECTORS // 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - L Belete TITLE [ Change T Additicn
/
NAME MORAMMED . 2AM AN NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-ST-7IP
TITLE A l\' [ pelete TITLE [ Change [ Addition
NAME A LE 7 A < H NAME
STREET ADDRESS STREET ADDRESS
| CIY-ST-2IF CITY-§T-7IP
TITLE [ Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE (3 Delete TITLE O change ([ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P
TIFLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin‘? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 frustee empowered to execute this report as required by Chapler 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 empowered. -

SIGNATURE:

— - Wh—~or

$-19. 2000

IY-S¢- Y13

Fal
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daynma Phone #

CR2E034 (9/99)



