2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQp0000I7312 v/ May 11, 2001 8:00 am

1 ety Narme N . |:\7 AFA ] / INC Secretary of State

05-11-2001 90132 049 ***150.00

Principal Place of Business Mailing Address

786 /Y 160@ P.-eroX \747
ST Hetsbre T 4l 33656 0062102

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
5Y4-33858 7% L [ |[Not Applicatie
Zi Countr Zi Countr iti
P 4 ® Y 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of,Current Registered Agent 7. Name and Address of New Registered Agent

Mo3or Abbos zodeh N o A fout- KiHat i

i ,,:\) ( f' Street Address (P.O. Box Number is Not Acceptable)
‘ 1A/ Kate-/ :

“5tosKe FL %559 /

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

SIGNATURE W %Mﬁ}éuﬂ/“?/}rﬁﬁ 17/‘,'2 5@ /

Signawure, typed or printed name of registered agent and tilie if applicable (NOTE: Registered Agent signalure recuired when reinstating) OATE

9. This corporation is eligible to satisty its Intangible

‘ 10. ign Fi i
Tax filing requirement and elects to do so. ° Erljgtt‘ggn?iagopr’ftﬂrigbnutiglnancIng 0 frj?j?j{{ N;ay e
(See criteria on back) [l ' ed lo Fees
11. OFFICERS AND D\FilEC,TORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE m@J 30"7 A’bb&.f&a@l&h 2 pelts TLE (dChange 7] Addition
HAME 69 SE 35T “/C"f/ NAME
STREETADORESS | =@ 9 2' STREET ADDRESS
CYSTP | o 105, F/ ‘32 €66 CITY-57-71P
TITLE (,/9,,75/0 /B Ra todf i O Delete TITLE [J Change [T Addition
NAME P TIW, / NAME
- <1
STREET ADDRESS | ) 725 351 STREET ADORESS
CiTY-S7-2P /948(/"95‘;’;{/- 326466 CITY-SE-ZIP
TLE O pelete THLE [] Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME L] Defete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY- ST 2P CITY-ST-2P
TITLE ] Delete TITLE L Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE O beete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 frue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmenty ddress, with all othey tike empowered.

SIGNATURE: 22~ bornpoum- EATT o 250/ 352 -0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2EC34 (9/99)



