2001 UNIFORM BUSINESS REPORT (UBR) FILED

) : 001 8:00
DOCUMENT # P96000070811 Apr 27,2 :00 am
1. Enity Namo ecretary of State

S 04-27-2001 90305 030 ***150.00
Principal Place of Business Mailing Address
2484 N STATE RD 7 10218 ALLAMANDA BLYVD
LAUDERDALE EAKES FL 33313 PALM BEACH GARDENS FL 33410 hd
-
Suite, Apt. # etc. Suite, Apt. &, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0691729 Applied For
Mot Applicable
7z C i Zi C t i
° ountry ® euntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAROUF, JOSEPH Street Add P.0. Box Number is Not Acoeptabl
r ress (PO,
10218 ALLAMANDA BLVD o s (P10 Box Number is ot Acceptatle)
PALM BEACH GARDENS FL 33410
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of regislersd agent and title f applicanie, (MOTE: Ragistered Agen: sigrature regu od when reirstating) DATE
‘ ian e olic i i 1 BB N fHE=EE @
9. This corparation s cligible to satisfy its Intangible B FILE ponwnt |:..E IS; $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. Afley MAY 1, 2001 Fae will be $550.00 . y U
g e ) ' : Trus! Fund Contribution, | Added to Fees
{See criteria on back) 0 Malke Checl Payabie io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE PSVT T Delete TILE [ Change [ Adctien
NAME MARQUF, JOE NAKE
sTReeT Aboaess | 10218 ALLAMANDA BLVD. STREET ADDRESS
GITY-5T-21P PALM BEACH GARDENS FL. CITY-ST-21p
THTLE [ Delete ILE [ ornge [ Acdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-$1-2I1P CI3Y-8T-2IP
THLE [T Delete TTLE O thange [ Addiion
NAME HAKE
STREET ADDRESS TREET ADDRESS
CITY-SE-2IP CITY-51-2IF
TILE [ Deete TITLE [ Change  [J Additon
NAME NAME
STREET ADRRESS STREET ADDRESS
CiTY-81-21° CITY-S1-2IP
TILE 1 Delete TITLE [ Crange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-S1-21P
TITLE O delete TITLE [ change [ Adaiicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21 CiTY-51-21P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment address, with all other likggem

77~ Joe Haroud  4/20/00) 557007038

URE:

Daytme Phore

| /Bﬁunungaﬂlr’rvf‘gptﬁn’ﬁnms AME GF SIGNING OFFICER ON DIRECTOR
~

CR2E034 (10/00)



