e
FOR PROFIT CORPORATION ADr 251,:5%%) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

o0 ‘6"1'
P E(r?uryCNLameEll\ilT(g‘g (%ESD‘CH A (%6 ° 04-25-2005 90310 017 ***158.75

(98¢ $. sTATe RoAd 1
Holuwood (FL 3303

DO NOT WRITE IN THIS SPACE 50043884

2. Principal Place of Business 3, Mailing Address
(955, Sou™ 91478 2
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & 5State 4, FE{ Number Applied For
”OMJOOL F(____ (,f- 068 f"ééV Not Applicable
Zip Duntrv Zip Country " T $8.75 additional
39 o l»--} ; 5. Certificate of Status Desired -, K Fee Required

7. Name and Address of Current Registered Agent

Name‘{}A‘l{l T H“ILC”

T WB@“'NQT""WR'W Stres Afcges&q;o Bo Nymiber chce ble)

IN THIS SPACE '

Shcoes L SR 0GS FL | 2288%9)

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

aud

CRZE034B (12/01)

SIGNATURE
Signatura, typed of pnnted name ol registered agent and title it applicable. (NOTE: Rexustered Agent signature required when reinstatng) DATE
. e et i ' - January 1 - May 1 Fee is $150.00
9. Ihlsf;:.orporangn is ehglb(lje t? s?tnffydns Intangible After May 1, Foe Is $550.00 10, Election Campaign Financing $5.00 May Be
(Sa" Hng r‘?““”"t’;“e:‘ and elects fo do so. o Amendad UBR is $61.25 Trust Fund Contribution. O Added to Fees
e criteria on back) _ ‘Maka Chack.Payable to Department of State
1. o OFFICERS AND DIRECTORS
e {LEY Dol . TINE
NAME ARIF Foo M NAME
sweeravEss | 1 q6S 5. STATS fd 7 STREET ADDRESS
CITY-5T-29 Hoty 0g) ; FL 2P0 rd, CITY-57-7P
THE Ve PL>PNT .
NAME M HAMMAD L NAME
STREET ADDRESS A s \ Yf“"\ A'Ue STREET ADDRESS
CHTy-§T-21 P~ h}n EE lves (~L- 3312 CHY-ST-7P
TITLE TITLE
NAME NAME

§ 8§ ‘
amsrar anesrr— |- ~-DO-NOT WRITE - ——=

we e ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-St1-2IP . CITY-ST-21P
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-§T-2IP
TITLE TITLE

NAME NAME

STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report of supplemental 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 corporation or the receiver or trustes empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cthgNike &
Gng

SIGNATURE: :
SIGNATURE AYD TYPED,OR PRHITED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #




