2001 UNIFORM BUSINESS REPORT (UBR)

Lt
. o
coa

DOC!JMENT # " - \ EILED
1. 'ﬁ-mlty Name p q bm@o Sgé.lg
26 PH 3:22
0l FEB
.M. OF PALM OEACKH COUNTY e, o OF SINE
Principal Place of Business Mailing Address ;E{:E [:é;t ]FLOF'“DA
408.-40b 14t St 403-406 1YH st k
MiAay BERCH, PL33139 MR BERCU FL3 33q
L. u_L.
2. Principal Place of Business 3. Mailing Address y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI'I.E IN THIS SPACE
City & State_ L. Cyssae j 4. FEl Numier b &- @ G ._}6 g 0 } . :Ef: F:} i ;.:;ble
Zip Country Zip Country 5. Certificate of Status Desired | Ei‘;;ﬁf:&“onal
_ 6. mea a?d Adflress of Current Registe_red Agent — 7. Na_l\ne and Afsd:ess o,f New Registered Agent :
zlzz's R;{:}éonflro m‘nj)q- J’ Street Address (P.O. Box Number is Not Acceptable)
T .
\aY) Al 'GgQC,H . F 33 ‘LE ' City FL | 2o Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, ypsdor prinled name Segistered agent and title if applicable.

9—/£/zavl

[NOTE: FRegistered Agent signature required when reinstating)

Tpate

9. This corporation is eligible to salisﬁ?its Intangible
Tax filing requirement and glects to do so.
(See criteria on back]) (]

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. R R . %) T AN E 11
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN
TILE [T pelete TITLE P P [ change NAddllmn
NAME NAME HOSSAIN MO H¥a mMeED T,
STREET ADDRESS STREET ADDRESS &V
CITY-ST-Z1P ~ CITY-5T-2IP 6’3] ? }QM E‘I;EJ g f‘L— :Fls 3" Y
- - - O Delete.. ey P (vl Ol Change K Addition
N hAE MOHRMM Y Mﬁmu&
STREET ADDRESS STREET ADDRESS WS ™ DL 2 &3
_CITY-SF-1p CITY-ST-21P Q A MEOKI o e 33403
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e — Dosee e - DODD03TassTHL
NAME NAME -5
= 5 .
STREET ADDRESS STREET ADDRESS 330201~-0 1073--005
CTY-ST-21P CITY-ST-21P *****Sl - C_S *****bl - d-:l
TME ] Delete TITLE [3 change [ Addition
NAME RAME
STREET ADDRESS [+ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE Delete TITLE ange ftion
O O ¢h {7 adait
NANE NAME
STREET AGDRESS STREET ADDRESS
CHTY-Si- 2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Jindicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: W nQ/m..qN Ho L5600

5]~ 308-069
25/ 200 ©

i ArRArER O DIRECTOR

Noe ¥

Mavtme Phara b

CR2E034 (11/00)

f



