2001 UNIFORM BUSINESS REPORT (UBR) FILED

—_

DOCUMENT # P96000030388 ] Mar 12, 2001 8:00 am
"CATTLEMAN'S REAL PIT B:8:Q, INC : Secretary of State
! ' 03-12-2001 90501 026 ***150.00
Principal Place of Business Mailing Address
5111-2 BAYMEADOWS RD 5111-2 BAYMEADOWS RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 ‘ Z Ja i
Suite, Apt. ¥, elc. Suite, Apt. #, eto. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 26.5510969 Applied For
) Not Applicable
Zij 1 i i
" Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
. i } Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent )
Narne
KHALILI, MAUR
511 1_2U BAYMEJ:;%%WS RD Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tau fling recuirerent andt elects 10 do 50 Atter MAY 1, 2001 Fee will be $550.00 10- Election Campagn frencing. - $5.00 may se
{See criteria on back) 1} Make Check Payable 1o Department of State ’
11, COFFICERS AND DIRECTORS FZ. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [Jchange  [J Addition
NAME KHALILI, MAURICE NAME
sTheet apozss | 5111-2 BAYMEADOWS RD STREET AODRESS
ort-si-2p | JACKSONVILLE FL 32217 GIrY-ST-2p
TITLE T [ pelee TITLE [ Change [ Addition
NAME KHALILI-ARABI, MIRAS HAME
STREET ADDRESS | 5111-2 BAYMEADOWS RD STREET ADDRESS
or-stze | JACKSONVILLE FL 32217 oIrv-sT-2p
e <~ T8 - -- - <~ - - S Coelee ™ TILE el [ Change ™[] Addition
NAME SHARIFAI, TAMARA NAME
sTREET A0DRESS | 5111-2 BAYMEADOWS RD. STREET ADDRESS
CITY-ST-27IP JACKSONVILLE FL 32217 CITY-ST-21P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-21P
TITLE O Delote THILE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CiTY-ST-2IP
TITLE O Dpelete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GiTY-57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde- oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thisyeport ag required by Chapter 607, Florida Statutes: and that my namne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowereg. .
SIGNATURE: /‘4 At M/(/Vul Maurice Rhalili 3l 6ol  qoy- 37-8200

SIghNAfLRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phone #

0017055

CR2E034 (10/00)



