2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BOOKLADY, INC. Secretary of State

05-04-2000 90232 028 ***158.75

Principal Place of Business Mailing Address
965 N.E. 9OTH ST 965 N.E. 80TH ST
MIAMI FL 33138 MIAMI FL 33138-3208

U

A

2. Principal Place of Business 3. Mailing Address “""m ”I m
-- ~Suite, Apt. #; etc. - . Suite, Apt. #, etc. - — .- B DO NOT WRITE.IN-TH!S SPACE--  — -
City & State City & State 4. FEl Number Applied For
65—0719520 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S . ‘
. Anva hivvesc
TIKVESU. ANA Strest A&r ssgo. Boxﬂumlﬁis Mot Acceptable)
9565 HARDING AVE. fene 9o €fce.
SURFSIDE FL 33154
City . ip Lod
MiAm: FL | 33728

bmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

3 -31-00

8. The above named gntity

SIGNATURE
Signatur ame of‘fbgistared agent and title if applicable. {NOTE: Registersd Agant signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOWH!! FEE IS $150.00 1 : S .
- : ¥ i 7S e Fa s . eyt . . 0. Election Campaign Financing $5 00 May Bs
- . . . : e - |, k - - ay Be
Tax fiing requirement and elects 10 do so. After MAY 172000 Féé will'be $550.00 Trust Fund Contribution. 3 ~ - Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delete TITLE [ Change [ Addition
NAME TIKVESLI, ANA NAME
t sTREET ADDRESS | 965 NE 90TH STREET STREET ADDRESS
! CITY-8T-2IP M|AM| FL 33138 CiTY-$T-2IP
TILE D (7 Celete TILE [ Change [ Addition
| NAME TIKVESLI, SULEYMAN KAME
| stReet aboress | 965 NE 90TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-§T-2IP
! MLE [ Delete TITLE . [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TILE [ pelete e L [JChange  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
ory.stae | :§-corv-stze e T e
TILE ' O Delete TITLE - ) Co I::] Change [ Addition
NAME NAME L. . L. .
STREET ADDRESS STREET ADDRESS . L I
CITY-ST-2IP CITY-ST-ZP
THLE O petete TITLE ) Change [ Addition
~RamiE——— = e . :_‘ ‘=i B2 NAMEZ - = [ — — et mme— el e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

13. Y hereby certity that the information supplied with this fiing does not quatity for the exernption stated in Section 119.67(3)(): 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atththmenyith an address

SIGNATURE:

Daytme Phone #

R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR » Dals

Wi "."Eii??i%nﬁl'j-':fﬁlgbl&//m(wm buzsel nyl;

smmrung]aunnpsn o

DOCUMENT # P97000001377 May 04, 2000 8:00 am

CR2E034 (9/99)




