2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012981 Jan 18, 2000 8:00 am
IW. 809 CORP. Secretary of State
01-18-2000 90043 031 ***150.00
Principal Place of Business Mailing Address
809 OLD DIXIE HwY 809 OLD DIXIE HWY .
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-7321 ‘. K LUUUYLeU
P 3 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number ' [ |4pplied For
65-0736285 [ Inat 2
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Fieq_uired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GHAWALI' JOUDEH J Street Address (P.O. Box Numbaer is Not Acceptable)
809 OLD DIXIE HWY ] _
RIVIERA BEACH FL 33404 =
City ' Fl__l 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.

SIGNATURE 7/2,9«’/% 44’50’6’04‘
el

W 1yp_e'8 or printed name of rsgisteremm and ttle if applicable.

ﬂ@;‘o/cn’f‘ |-6-—2°

{NOTE: Registered Agant signalurs'r'aquirsd when raingtating)

—=
e e s | s Y 12000 Fog wit e Sssg0 | 1% Elecion Compeign Francing | $5.00 iy 8o
= : ’ . Trust Fund Contritution, O Added 1o Fes
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Changs (] Addition
NAME . GHAWALI, JOUDEH J NAME ‘ g
STREET ADDRESS | "808G OLD DIXIE HWY STREET ADDRESS ‘ &
arr-s-zp |-RIVIERA BEACH FL 33404 CITY-5T-2P 4
TMLE O celete TALE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CTY-§T-2P
TIMLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e e .
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete THLE [ change [ Addition
NAME NAME
* STREET ADDRESS > vt - e o 2 - o o o N STREETADORESS | ——— it
CITY-ST-2IP CTY-sT-zP
me [ Delete TITLE [J change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Black 12 if

changed, or on an attachment with

dress, with all other like empowered.

ey AV RNy Ao
Shsisili 16 =P (rgy=enret

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phene #




