2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000022255 R cretary of Gtate™

U.E.l. UNLIMITED ENTREPRENEUR INTERNATIONAL, INC 02.15.2000 90017 042 ***150.00
Principal Place of Business Mailing Address
2000 HARRISON ST, 2000 HARRISON ST. o .
#8 AND 9 #8 AND 9 YUNLLUd
HOLLYWOOD FL 33020 HOLLYWCOD FL 3302)-5016
us US__. - e e e
F s v AR RE
Somo 0 alstu e o At odeou e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0755616 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Cowa e
ANTAR' HOSSAM E Street Address (P.0. Box Number is Not Acceptable)
19701 E. COUNTRY CLUB DR. #303
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signaturs, typed ar printed name of registerad agent and title if applicakile (NOTE. Registered Agent signature required when reinstating} DATE
9. Tris corporation s eligible lo satisfy its intangible | . .. FILE NOWI! FEE IS.$150.00 __ . . . -|. 40. ElectionC ampaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{Ses criteria on tiack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSD O Delete TITLE [ change [ Addition | &

NAME ANTAR, HOSSAM E NAME _3,

sTreeT A0oRESS | 19701 £. COUNTRY CLUB DR. #303 STREET ADDAESS Q

CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP Y
e

TITLE [ petate TILE [ change [ Acdition | ©

NAME L ! NAME

STREET ADDRESS |- R STREET ADORESS

CITY-ST-2P C CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TILE O Delete TITLE . ’ O Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE . (] Daleta TME T © . [FChangg " [ Addition

NAME e NAME ' T 0

STREET ADDRESS T )| STREET ADDRESS ’ - - N - -

CITY-5T-2IP CITY-51-7IP

TILE O pelete TITLE [ change  [] Adaition

NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

indicated on this report or. sy pplemental .repor, e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgckiver or trustes e e-thy]
changed, or on an attach

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information, supplied wis filing does not qualify for the exempticen stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

red to exgewedls report as required by C
t with an agdredge { ed.
s\ s F ot € . Adom Peadt o Felo 2o
EAA TRt L] i BT N
SHSEOFINASRT o F T A £ - Aw o O

- -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




