2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086373 FILED
1. Entiy Name Apr 18,2000 8:00 am
04-18-2000 90144 011 ***150.00
Principal Place of Business Maiting Address
6851 CYRESS RD P.O.. BOX 1€273
#e PLANTATION FL 333186273
PLANTATION FL 33317
us
F RS AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State” ~ City & State 4. FEI Number Applied For
NOT APPLICABLE Tp—
Zip Country ap Country 5. Certfficate of Status Desired O - $8'75 P.qdd'niona'n
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAJ"IAHMN’ JOSEPH : Street Address (P.O. Box Number is Not Acceptable)
1842 N.W. 94 AVE.
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registerad Agent signature réquired when reinstating) ) DATE
s g™ | ator Ay 12000 Foo wil ba$savog | " EecienComdanioarcing - $5.00 vy 8o’
o ' i Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O elete THLE [Jcnange [ Addition
NAME NAJJARIAN, JOSEPH NAME
smeer aooress | 6859 CYRESS RD. #19 STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33317 CITY-S1-2IP
TILE D . [ Delete THLE [l Change L] Addilion
NAME NAJJARIAN, JOSEPH NAME
street aporess | 6851 CYRESS RD. #19 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP L
TITLE ] pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S$T-2P
TITLE [ Delete TITLE [ Change (O Addition
NAME NAME
STHEET ADDRESS | v STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is trug and accurale 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 trustee empawered 1o execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with d . with all other like empowered.

-0 4 )2 Joo

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



