2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000015208 | Apr 30,2001 8:00 am
1-F;;t‘Sn;f'«NT;\ITIEST!\/IENTS ING .I ecreta ) of State
’ ' 04-30-2001 90079 005 ***150.00
Principal Place of Businass Mailing Address
7893 N.W. 98TH STREET 7893 NW. 98TH STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 [T N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650729660 Applied For
Not Applicable
Zip Country Zip Country 5. Certificaie of Status Destred | $8‘75 Addiﬂoneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARI, MOHAMAD ‘
! Street Address (P.O. Box Numnber is Not Accepiable
11781 NW. 14TH ST PO BoxHurmoer] pieble)
PLANTATION FL 33323
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, wwpad or printed name of regsiered 2gan: and tteif applicable (NOTE. Reqgistered Agent signature required when reinstaing) CATE
. I T . =1 = 0 HE =
9, This lc'orporahc.m is eligible to satisfy its Intangible FILE NOW!E FEE I$ 5150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contrlbution [j Add-ed 1o Fees
(See criteria on back) O Make Check Payable to Depaitment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PST O Delste THTLE [ Change [ Addition
NAME SARI, MOHAMAD WAME
sTREET A0CRESS | 11781 NW. 14TH ST STREET ADDRESS
CIvY-57-21P PLANTATION FL 33323 CITY-SE-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET £DDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2Ip
TITLE 0 pelete TITLE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
ITLE [ Delete TiTLE [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CiTY-S1-4IP
TILE 7 Detete TILE [ Change [ Addition
NAME Hae
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7iP \ CITY-ST-21F
13. | hereby certify that the information supplied with this filihg not quahfy for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho |nformat'0ﬂ

indicaled on this report or supplemental
of the corporation or the receiver or frust

changed, or on an attachm(yh’gﬂﬁ‘
i . )
SIGNATURE: JUTT wrl 0({ ?}( { 305-5581551

SIGNATURE AND ﬁ’ED OR PRINTED NAME OF SIGNING OFFICER OR BIfECTOR Date Daytire Phone #

11%)

CR2E034 (10/00}




