2000 UNIFORM BUSINESS REPORT (UBR)

O P97000011315 .
17 Enity Name May 30, 2000 8:00 am
MUSTAPHA ZIDAL, INC. _ Secretary of State
05-30-2000 90003 046 ***150.00
Principa! Place of Business Mailing Address
1801 PALM BEACH LAKES BLVD. 1801 PALM BEACH LAKES BLVD.
SUITE 804 SUITE 884
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401-2009 FPRVIV AT L o gty
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE .
City & State City & State . £E1 Nymber Applied For ’
éfﬁ}j 71 4R IED FOR Not Applicable
i t ' Zi Count . .
Zip Country P outry 5. Certificate of Status Desired - O $8'75 ﬁ_\ddltional
' : Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
BOWEN' TAMMY L E‘A‘ Street Addrass (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 906
WEST PALM BEACH FL 33401 _ - — —— ———
c— " .- o ey e | Gl e e e e -«*'--FL ZipCode = ~
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agant and title if appticable. (NQTE: Ragistered Agent signatute required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 | 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O y
o T ___dgbw. Trust Fund Contribution, Added to Fees
{8ee criteria on back) O Make Check Payabie \o Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE ' [ change - [J Addition
NAME ZIDAL, MUSTAPHA NAME :
streer ApoRess | 1801 PALM BEACH LAKES BLVD., UNIT 884 STREET ADDRESS
CITy-ST-2IP W. PALM BEACH FL 33401 " § cmy-st-zp
TIMLE : O Detete me O ‘ [ Change [ Addition
NAME . L NAME ' : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ; - cirv-g1-2IP
TME . ) O Delete TILE : . : " [Jchange [ Addition
NAME . P NAME . ) . .
STREET ADDAESS h STREET ADDAESS _ . o o
~gmy-greaeT = e 0 7 TTmems T T T e YISz Tt T -
TTLE L Dete TLE . [ Ghange [ Addticn
HAME ‘ NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE 7 Delete e (] Change _ [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .
TILE ' [ pelete TITLE [Jchange (] Addition
NAME & NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-2IP CITY-8T-ZP . >
13. | hereby certify that the information supplied with this filing dees ot qualify for the exemnption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repgrt is wue and acoupdte and that my signature shafhave the same tegal effect as if made under cath; that { am an officer or director
of the corporation or thefrecaiver or trusteg’erppowered to exedife this report fs requi apter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgqen 3 f .
A B t
SIGNATURE: AN IAF :
MNINQ QFFICER OR DIHECTOO ‘ F4 Date " Daylime Phone #

AROEAA I



