2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 7226000019652

oL

JS”/?&LEZ. ‘S INTERNAT 700/ AL, ZVC ,

Principal Place of Business
340 Tt Roup
MRAMAR 2L 33025

Mailing Address

3"‘97 7;-0; ?odp
rMEURAMAL S 33008

2. Principal Place of Business

[ Qlop Sew 63 STwcEr

3. Mailing Address ot
(9100 S 37 SreFeET

Suite, Apt. #, ete.

L T

Suite, Apl. #, et

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90095 006 ***150.00

DO NOT WRITE IN THIS SPACE

-

DBRKSH, LATE Hatuny

FBAKSH LRTE ittt

| City & State City & State 4. FE! Number Applied For
FT-LAgDERDALE L . | FT LAADFedntZ, F L 45-0bdT357 Mot Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certif f Status D d
333 32 3 P Oeald | 32 2339 Bgdu/.ﬂ Y ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name _ —_

Street Address (P.O. Bok Number is Not Acceptable)

oG Turs Koap

o S £33 STRES

HiRe44® FC. 330as

City Zip Code
, T LRUDER D L FL 53332
8. The above named entitySubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4!172 atrad TS H « 3 - D’?‘ 5%

Signature, typed or pnntad name of registered agent and title if applicable

(NOTE: Registered Agant signature raquired when rainstating)

DATE

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delte TITLE ) Change (] Additon
NAME de;a’ L AT ENm) NAME

STREETADCRESS | Ff P9 T 2ol KO D SIREETADORESS | 4 B/ 0 # Lo 63 %S roe Fl 1

WCSTIR N\ trA L _foe .339LS SR N\ AT AAwdELDALSE, FL 33331

THLE STOD O Detet: THLE bd Change [ Addition
MAME BAKSH SHABGG & NAME

STREET ADDRESS | 3ed0 g TLRF Ros O sweETress | S Floo Sur E3sressr

CSTW | it g, £, 33008 S | T haungaDacs, FC. 33331

unE 3 Detera TIME [ chenge [ Addition
NAME T T - - - T T - NA-ME - - T T I T
STREET ADDRESS STREET ADDRESS

CRY-ST-1P CITY-ST-21P

TITLE () Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
_of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with all pther like empowered.
.
SIGNATURE: / g%&\. A{Z’L LrTerrmin/ Bawse

2o/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

foate

Daytime Phone #

CR2E034 (9/99)



