2000 UNIFORM BUSINESS REPORT (UBR) FILED

17 Entty e ecretary of State
DARAHANY CORP. 04-17-2000 90133 050 ***150.00
Principal Place of Business Mailing Address
18130 NW 2ND AVE 18130 NW 2ND AVE .
MIAMI FL 33169 MIAMI FL 331695009 AUivguuyl
us
S > IR
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &‘State City & State 4. FEI Number Applied For
650674195 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae';esq Lﬁi‘g“o“?"
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent. - - - -
Name
MUHAMED BrAampyirany
QAWASMEH' HASSAN RADWAN Sireet Address (P.O. Box Number is Nal Acceptable) T .
18130 NW 2ND AVE ZX0I Sia) T Rr A 8\1 A f 1305

MIAMI FL 33169
vy, Y DANIE FL ["55% ¢ |

. The above named entjfy #ubmits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

8
t’-. -
SIGNATURE M - MMUHAME, /)_BFHU)/ /773 N/ p"’&g/é’n 7. A4-ii-00

Signat\Mped or printed name of regislen'sd agentmlle if applicable. _'(N_OTE: Registerad ﬂgem signature required when rainstating} . . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. EI e ction Sampaion Einanc:
o : 3 X paign Financing $5.00 May Be
Tax flllng requirement and elects to do $o0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS X{]alet& TITLE PVT-S .2 oakh! -ANY {1 Change E&ddition &

NAME QAWASMEH, HASSAN RADWAN NAME MU“& NME b——_ g A “* “A“Y ' %

streeT ADDAESS | 18130 NW 2ND AVE STREET ADDRESS | = Zov Sl M\ A 3 \ = )

or-st-2e | MIAMI FL 33169 oITY-ST-2P . R - TR 3
s AN T R ——

TImLE DCM O Delets TITLE Ol change [ Addition &

NAME DAWASMEH, HASSAN R N NAME

STREET ADDRESS | 18130 NW 2ND AVE ' STREET ADDRESS

CITY-5T- 2P MIAME EL 33169 CITY-§T-2iP

e ST o ET T T T T T T O Delets me TSI T T e s e e S [ Change [ Adctign |

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE T Detete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ATORESS

CITY-$7-7P CITY-ST-ZIP

TITLE {7 petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CiTY-5T-2P

TImE O Detete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

13. | herely certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee eg
changed, or on an attachment with an addy#

SIGNATURE:

howered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£, with all other like empowered.

JUHAIED. Bany et ) A1/ D0 355651-T44o

RN L
TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




