2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700002077

1. Entity Name .

CERTIFIED EXPCRTS OF MIAMI, INC.

Principal Place of Businass Maiting Address

40%4 NV, 167TH STREET
OPA LOCKA Fi 33054

4094 NW. 167TH STREET
QPA LOCKA FL 330546234

2. Principal Flace of Business 3. Mailing Address

311

FILED
May 15, 2000 8:00 am
Secretary of State

03-14-2000 90044 011 ***150.00

|

AL

|

|

N

Suite, Apt, #, etc. Suite, Apt. #, elc. DG NOT WRITE I THIS SPACE
City & State City & State 4. FE! Number . Applied For
65088738 --0%i61 1 TRaassicatie
Zi Count zi Countr "
® ounty » fulald 5. Cenficate of Status Desied [ DB+7D Additional
Fee Required
6. Name and Address ot Current Hepistered Agent 7. Name and Addreas ot Hew Registered Agent
Narme
MUSAITIF, EKHLAS Streel Address (PO, Box Number is Not Acceptable)
18520 NW 67TH AVE
MIAMI FL 33015
City FL Zip Code
8. The above namead antity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Figrida.
SHGNATURE
Slgnature, typed of Brinlesd name of registsre agent and title f applicable. {NOTE: Ragistered Agent signaturs required when rainstaling} DATE
@. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
- . . ancin
Tax filing requitement and elects to do so. After MAY 1, 2600 Fee will be $550.00 o '[Erz:t Fmdago;:‘allﬁg;uﬁrn. " ?fdgnmh;?ess ©
(See ciiteria on back) 0 Make Chack Payable to Departmant of State
11, OFFCERS ANMD DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11 "
TME P & Delete TIME : Clchange  [J Addiion | B
NAME MUSAITIF, EKHLAS NAME . %‘.
STREET ADORESS | §020 N.W. 171 STREET STREET ADDRESS | © . . ! o
omv-sT2P | MIAMI FL 33045 LITY-ST- 2P LA e . &
e = ——- - o
TLE Pt 3 pelete mLE > ~ c’ " 0‘& Change [ Addiion | O
W ALOMARI, ABDULWAMED ALt it AL o MARL, ABdulwAbed AL,
streeT ADDRESS | 42501 NLE. 13TH AVENUE SWEELAODRESS | 'yn 5 o ) A (Fth Ave.
CITY-ST.2IP N. MIAMI FL 33181 | CIrY-ST-2F AL O 5 { L 23 ’6}
e b 3 Delete I TIE v B/DT o PAchange [ Adgition
e ABURIALEH, AHMAD e AdoRriALEY , AN ""{A
smeEr apoess | 17043 MW, 66TH COURT sweTAIONESS | @4 72 ASaS JF6 Tl
om0 | MIAMI FL 33015 orse | Mlawr, FL 3%0V5 -
Tine T pelete T i D thangz > [ aedition
NAME NAME
- — —————e = r T e et e v . L IICIUERP S R
STREET ADDRESS - “STREET ADCRESS :
CITY -ST1-20P j onv-si-ze
ILE [ Detete TRE Ul Cnange ] Additien
NAME NAKE
STREET ADDRESS R STREET ADDRESS
CITY-81-19 Civy-g1-2e
TITLE ' O Detete THLE Ul Change  [] Addivion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CliY-ST-2IP
13. | nereby certify that the information supplied with this fing does not qually for the exempion stated i Section 119.07(3)(i). Florida Statutes. | lurther certify that the informalion
indicatéd on this repert or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath: hat { am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed. of on an atachment wilh anygddress, with all other like empowered.
l’) - A e -t : r’“ :r,——ﬁ: :';:"El'-_‘» =Y .
SIGNATURE: _A hmﬁ ‘ A AN ARl 2-08- 2™ (74 4748355
" MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




