2000 UNIFORM BUSINESS REPORT (UBR)

[EETIET]

DOCUMENT # P96000048338 FILED
it LI Mar 24, 2000 8:00 am
SMOKY GRILLFING. : Secretary of State
03-24-2000 90065 039 ***150.00
Principal Place of Business Mailing Adcdress
9655 W FLAGLER STREET 9655 W FLAGLER STREEY
MIAMI FL 33174 MIAMI FL 33174-214
Us us
T s [T
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650677154 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired £ gﬁg.;fqﬁicgﬁonal
6. Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent
Vere 1< pAarLl,  ANSAN
lSRAEU, AHSAN Street Addressg (P.O. Bo Numb'er is Not%:ceplable)
10300 SW 147 CT CR #30 G541 FoMtaweBLEAL BIYD % (0F
MIAMI FL 33196
City Zip Code
M Came FL | "53772

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 W’WQ 2-22.- 20

Signature, typed @ed name of registered agent and title It applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE

o N . . o . . . ": m

8. This corporation i eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo

¥ “Tax filing réquirement and elects to do so. After MAY*1, 2000 Fee will be $550.00 Trust Fund Contribution ' Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

e PT 1 Delete L [JChange [ Addition | &

name “ 4 [ ZISRAELL AHSAN NAME 3——

STREET ACDRESS | 10300 SW 147CT CR #30 STREET ADDRESS o

CITY-ST-21P MIAMI FL SR S CITY-ST-2P ‘c-'\,-’
" c

TITLE O pelete TITLE O change  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Celets TILE I Change [ Addition

NAME - N - T NAME ‘ CTm oo - i .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TILE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-81-2P

TITLE [ pelete TITLE Ochange [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other Jike empowered.

- L I B BN - é
Sl awctgssapr 3-22-02 @ex)2a5-LFSY
SIGN.‘TUHE_WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J

SIGNATURE:




