2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024507 FILED
5 Enity Name Sgp 12,2000 8:00 am
MOUKHTARA MANAGEMENT INC. ecretary Of State
09-12-2000 90010 033 ***550.00
Principal Place of Business Mailing Address
RT. 3 BOX 176A RT 2 BOX 6004
LAKE CITY FL 32024 LAKE CITY FL 32024
us
B v R
RTZ™B0Y cood
Suite, Apt. #, etc. Suite, Apt. 4, ete. ) DO NOT WRITE It THIS SPACE
f‘ityA&’ ikiielf. c I -r\.’ r:_‘l City & State ‘ 4. FEI Number 59‘3555855 ::ri&:;:ﬁs;ble
‘Zii a O a + é"\gtu m B l ﬂ de Couniry §. Certificate of Status Desired O ?g‘ggqﬁéﬁmat
6. Name anc‘l Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

P o p—— = m oy = e -
- " - _— = —_— — — L g o O PSR, . T

' ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG il a
* 101 MADEIRA AVE

Street Address (P.O. Box Number is Not Acceplable)

{ CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title d applicable. {NGTE: Registered Agert signatura required when renstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $550.00 40, Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wlll be §750.00 | ** F'octon Campaign francing . $5.00 may se
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) PD 1 Delzte TITE O Change [ Addition
NAME MOUKHTARA, SAYED NAME
streeTanoaess | BT 2 BOX 6004 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32024 CITY-ST-2IP
TME [ Delete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-ZIP
e £ Delete TITLE [ Change [ Addition
NAME— - — - B e e e, L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE L] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtily that the information
indicated on this report or supplerental repart is true 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appearanBI % 11 or Biock 12 if

changed, or on an aitachment with an address, with all other like empowered.
9lsloo 7S5 4aw

Datg Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



