2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P96000079438 May 26, 2000 8:00 am
B Secretary of State
' 05-26-2000 90091 018 ***150.00
Principal Place of Business Majling Address
27610 S DIXIE HWY 243682 SW128 CT
NARANJA FL 33033 MIAMI FL 330329007 IRERVRVEV RV
us
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65"%96304 Not Applicable
i n Zi ountr i
Zip o Country o Zip 7 C-‘ y 5. Certificate of Status Desied ~ (J $8.75 additional
- —_ e |—_—— - T F : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED. ABDEL M Street Address (P.O. Box Number is Not Acceptable}
24982 SW 128 CT ‘
MIAMI FL 33032
City e L FL Zip Code .
.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.
vy 5o ‘.
SULd L D e - -
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if apphicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N . .
10, El
Toing ooman o ot oo At MAY 1,000 Foo il bosssnco | ' [ SIS ) $5.00 v o
. (See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME D ' [ oelete e [ Change [ Adition
NAME AHMED, ABDEL M NAME
STREET ADDRESS | 24089 SW 128 CT STREET ADDRESS
CITY-$T-2P FL 33032 CITY-S1-2IP
TITLE D {1 Detete me [ change [ Addltion
NAME AHMED, IRENE M RAME
STREET ADDRESS 24982 Sw {28 CT ) . STREET ADDRESS
_C[T‘[’_-S_T_-ZIP M' AMI EL 33032 CITY-ST-2IP ‘ )
TILE [ pelete TILE " [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . = Dalete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (] Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired 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 like empowered.
SIGNATURE: s pbdet AYoied %/;7/@ (Bos) D & -85 54«
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Dfte Daytime Phone ¥




