~p

--2001 UNIFORM BUSINESS REPOIT (UBR)

FILED

DOCUMENT #

1.

BHS & ASSOCIATES,

P97000009953"

Entity Name

INC.

L

Frincipal Place v Business

2004 SOUTH PRINCE

Mailing Address

COURT COURT

2004 SOUTH PRINCE

v~ T O

WINTER PARK, FL WINTER PARK, FL
32792 32792-7623 *
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_-3452706 Not Applicable
Zip Country Zip Country $8.75 additional

d

5. Caertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
“"ANTONIO LEMUS C.P.A., P.A.

| SIGNATURE

LEMUS, ANTONIO C.P.A., P.A.
112 MARCIA DRIVE Stee) ERARET R ERE R o
ALTAMONTE SPRINGS, FL 32714
i ZipC
i “Y ALTAMONTE SPRINGS FL | 3% 14
8. The above named entity submits thjEgAtaterm o] purpose of changing its 1 gistered office or registered agent, or both, in the State of Flerida.
ANTONIC LEMUS 4/07/Q01

(NCOTE: eg:sterad Agent signature recquired whan reinstating)

CATE

Su ;Wm}(ﬂl@d name ?ﬂeglstew titla if applicable

FILE NOWI1)

T

EE 1S $150,00

|9 This corporation is eligible to satisly its Intangible I EE 13 319 . . - 10.-Election Campaign Firancin
: Tax filing recuirement and elects to do so. “= After MAY 1, 200 |Fée wiil be $550.00 1 paign - 9 $5.00 may Be
= - d . 1% v rust Fund Contribution. Added to Fees

(See criteria on back) | Make Chack Payabl to,Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PTSD ﬂ[)emg TALE PTSD [ change 1 Addition

NAME BARQ, MOMTAZ NAME BARQ, MIRNA

STREETADORESS | 2004 SOUTH PRINCE COURT STREETADORESS 12004 S. PRINCE COURT

¢rvSt2®  |WINTER PARK, FIL_32792 OYST?  [WINTER PARK, FL 32792

TITLE PD Delete TITLE [C1 Change [ Addition

Newe ABDALLAH, MOHAMMED e

STRECLADDRESS | 5027 CORBETT ROQAD STREET ADDRESS
-§T- 1TY-S1- 2P

CIfY-ST-2IP ORLANDO, FL 32836 CITY-$1-Z

TITLE ] pelete TITLE [ change [ Aadition

NAME NAME

STAEET ABDRESS STREET ADDRESS

CiTy-ST-21P LITY-ST-2P

TITLE ] oelete UILE [ Change  [C] Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

TILE [ pelete TITLE (O change [ Aodition

NAML NAME

STAEET ADDRESS STREFT ADORESS

CIrY-ST-2P CHY-ST-2IP

TITLE O vetetz TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for t 1e exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurale and that m signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered o execute this report @ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an ammher like empowered.

SIGNATURE: : M RMRA BARW L-34-0l hol . 056.759 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dato Daytime Phone #

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91005 019 ***150.00

CR2E034 (11/00)



