| |
- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # '
DOCUN P96000013761 Mar 24, 2000 8:00 am
1
" HEBA, ING. Secretary of State
é 03-24-2000 90077 007 ***150.00
IPr‘rnc‘:ipal Place of Business Mailing Address
P.0. BOX 111881 P.0. BOX 111881
jilALEI‘\H FL 33011 HIALEAH FL 33011-1881
TR e T R
Suite, Apt. #, etc. Suit:e. Apt, #, etc. DO NOT WRITE IN THIS SPACE
t City & State City'& State 4. FEI Number Applied For
i 650656210 Mot Applicable
b Couniry Zip Country 5. Cerficale of Status Desied [ - $B-79 Additional
Fee Required
( 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ' Name
BADRI, TAREQ A Street Address (F.Q. Box Number is Not Acceptable}
75 WEST 11TH STREET
APT. 4
.| HIALEAH FL 33010 o FL [ 29 oo

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

SIGNATURE
] Signature, typad or printed name of registered agent and title If applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
9. This corporation is eligible to satisty its intangible [ FILE_.NOW!!! FEE. IS $150.00__ _ . 4 ‘ - .
= i 8.-Election.Campaign Fnancing—-—  $5.00 May:Be— -
i Tax ﬂ"n,g rrfzquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O " Added to Fees
I (Slee criteria on back) 0 Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:fITLE D C O ookete ME O Change T Addition | &
. [«2]
juse BADRI, TAREQ A N 2
STREET A00RESS | 76 WEST 11TH STREET, APT. 4 : STREET ADDRESS %
‘CITY-ST;-ZIP HIALEAH FL 33010 CiTY-ST-2IP %
TmLE [ Detete TLE O change [ Addition | O
ME NAME
STREET ADDRESS STREEY ADDRESS
SITY-5T-21P Y-S 2P
ETLE [J Dekete TILE [ Change [ Addition
AME NAME
STREET ADDAESS STREET ADDRESS
STY-ST 2P CITY-ST-2IP
iITLE ! O oslate TLE [ Change [ Addition
e NAME
TREET ADDRESS |~ T e T T e R ~STREET ADDRESS |~ =" TR e L BN ST
ITY-57,2P CITY-ST-7P
it O veee TME M change [ Adation
e NAME
TREET ADDRESS STREET ADDRESS
{v-se'zp CTY-S1-2IP
lFLE O Detete e [ change [ Addition
AME ’ NAME
TREET ADDRESS STREET ADDRESS
-§1-20 CITY- 5T-ZIP

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

of the corporation of the recgiver of trustee empowered 10 execute this report as required, by Chapter 807, Flarida Statutes: and that my name appears in Block 11.ar Block 12 if

3 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
¥ chelanged, ar on an agttachyfent with an address, with all other like eyo
il

SIGNATURE AND TYPEI

H p [EY T
}IGNATURE; W T AN
I' | D OR PINTED NAME oﬁlsnﬂm ORHCER oﬁwsefon = [ We l Daytime Phone #

[ ‘ v




