2001 UNIFORM BUSINESS REPORT (UBR)

7

FILED
Apr 04, 2001 8:00 am

CUMENT # P96000050140
il ecretary of State
LISTY, INC. 02-09-2001 90228 023 ***150.00
Principai Place of Business Maiting Address
3429 HIATUS ROAD 3429 HIATUS ROAD
SUNRISE FL 33051 SUNRISE FL 33351 —
Suite, Apl. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPAGE
City & Siate City & State 4. FEl Number 650680910 Appligd For
. Not Applicable
Zip COUNI'Y Zip COLII"I"y 3 . ) $875 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agemt 7. Name and Addresa of New Reglstered Ageni
i e — = ———y—— « — ~f.Name___ b e e e S ] S
iE WYER G ERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The ebove namad entily Submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
S1GNATURE i
Signature, typod oF piniad name of regisieved sgent ana i 1 spplicable, {NOTE: Registered Agent (NN e reGured when reinztating) CATE
9, This corporation is aligible to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 . - 16, Elaction Campaion Financin
Tox g equrementgng decs ocoso_ | Aler MAY.1,2001. Foe.wii ba 355000 . "7 TSR SO End o SR A0 M Be -
1" (Seeciiteriaon Back) ™ TTTTOT T Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
TME PSTD [ Detete me O Change [ Avdition | S
HAME AHMED, LISTIA N NAE =]
swhEet avoRess | 3429 HIATUS ROAD STREET ADDRESS 3
CITY-3T-2P CITY-ST-2IP
SUNRISE FL 33351 [
e ] oslere TME [0 Change ] Addilion &
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1- P CITY-ST-2P
TE O Duete TinLE [ Change T Addition
NAME L ,
TSTREETADORESS | ) - — ° ff swmeETADORESS T T T —
CIry-5T7-27P _ CY-5T-2P
e O Delsts THRLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy -st-0p GITY-ST. 2P
TIE O Detste mne {7 Change  [7] Addilion
NAME NAME
‘| STREET ADDRESS SIREET ADDRESS
TTY-ST-2P QIY-ST. 2IP
LE O Daleta TLE [JChangs  [3J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
. CIvY-S1-2IP CITY-§7-2IF
- 13. | hareby centify that the information gupplied with this filing does not quallfy for the examption stated in Section 115.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supple tal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee empoweraa 10 execule this cepon as required by Chapter 607, Florida Stalutes: and that my name appegrs in Block 11 or Block 12 if
changed. Or on an attachment wi address, with all other like ampowared. ]
-
SIGNATURE: \' M}U'F O~ > &~
L PRITEDMAME z{sflﬁmomnm MRECTOR 1 Data Duytime Prone 3

A



