2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pap000021u33 (3)
A9 INC

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90016 017 ***150.00

MiAm

——— I . e T et LT e

Principal Place of Business

isozd NE 67 ave

Mailing Address

J
No. mMiAML £ L 3344 SAME,
2. Principal Place of Business ¢ 3. Mailing Address L §r
ts02¢ NE 677 AVE 1ISOY N& 6 AVEG :
Suite, Apt. #, etc. 6 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o " City&State B 4. FEI Number Appliad For
mir Fn )) Fé o Mot Applicable
Zip Country Zip Couriry - ] $8.75 aaditional
33 | él U M | ‘ 5. Certificate of Status Desired O Fee Roquired
. __6._Name and Address of Cu_rre_nt Rééié;éred Agent _ 7. Name and Address of New Registered Agent
Name

LirA, ALTAF
(Ssoay ne 6™ AVE
NO.MiAmI, Fo 323161

8. The above named entily submits this statement for the purpose of changing its

SIGNATURE

N A,

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

N-A

City

_NCA,

FL

Zip Code

registered office or registered agent, or both, in the State of Fiorida.

Signatute, typed o pnnted name of regislered agent and title Il applicable.

9. This corporation is gligible 't satisfy its Intangible™
Tax filing requirement and elects to do so.

(NOTE: Registered Agent signature required when remstating)

DATE

10, Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 MayBe |

{See criteria on back)

O

11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE PR£ £, O] telete TITLE () ohange [ Addilion | &
[=7]

NAME L I,Q,:}J A’CTH‘ F NAME g

SREETAODRESS | €0y AJE 6 TH AVE STREE( ADDRESS A/ A ot
i

LITY-5T-21P N. miar, '_ FL 33 é[ CITY-ST-2IP - S

TILE (3 Delete TITLE ‘ 1 Change (1 Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-§T-2P CITY-SE-7IP /‘/

TMme [ petete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - T T - T O Delete TETTT T i = T Thange . [ Additicn

NAME , NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

me ¥ 1 Delete TMLE [Jchange [ Addition

NAME NAME s

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-7IP

13. | bereby certify that the information supplied with this filing does nc;{qu-alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my 1
of the corporation or the receiver or trustee empowered 1o execute this report as required by
changed, or on an altachment with ary address, with all other like empowered.

SIGNATURE: //} /%,cj\,.

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305.9Y¥-331
Ifsf2000. 205 W

Daytme Phone #




