2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000031272 Apr 26,2001 8:00 am
1 bty bame L ecretary of State
04-26-2001 90144 010 ***150.00
Frincipal Piace of Business Mailing Address
7329 COLLINS AVENUE 7329 COLLINS AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us Us
Suite, Apt. #, otc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0742%8 Applied or
Mot Applicable
Zip Countr Zi Count it
* ey P um 5. Certificalc of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SIEA, SHI Strest Address (P.O. Box Number is Not Acceptable)
ree ress . Box Numier is Not Acceptabie
7329 COLLINS AVENUE '
MIAMI BEACH FL 33141
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerca office or registered agent, or both, in the State of Florida
' )
e S R L
E eann A g o R — b e el
SIGNATURE _ 3 b v SR / i :
Signalure, yoed o printed rame of mag stered ager: ard tite f agnlicanlo {NOTE: Fegslered Agen: signature raci. -ed wher rersatng) DATE
ior iqi tishy i i IR NOWFI R SI50.00
9. 1frhusfro‘owrpo;atlm : e\lltg 2\5} tclu setmslfy(\jts Intanginle N i QE,‘.C\‘}? 2034 =& ‘!;Sivli\,;a?‘.ﬂf)g ” 10. Fiection Campaign Financing $5.00 vay o
1 ¢ £ 3 ¢ . DStas BEAY 3994 Tan - ’ :
Bx Hing requirement anc: elects to do sa | AnMBTIAAT 1, 2t Fee Wik 98 95{5 : Tzust Fund Contribution 0l Added to Fees
{(See criteria on back] | filake Chack Payable to Deparimant of Siaie
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ] pelete ITLE [ Ghange [ Acditior:
NAME SIBAI, SHIRAZ NAME
streeT anoress | 7329 COLUINS AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33141 CITY-ST-2IP
TIMLE ) Celete e [Ochange [ Additior
NAML NAKIE
SIREE] AZORESS STREET ADDRESS
LITY-5T-21P CITY-ST-219
THTLE [ pelaze TITLE [ change [ Addion
A AN
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
1H1LE ] pelee TITLE [ Change  [] Additia”
NAME NARAE
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP CITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
MAME MAME
STREFT ADORESS STREET ADDRESS
CITy-ST- 1% CITY-ST-2IP
TITLE [ Belete TITLE [ Charge [ Additio-
NARE NANE
STREET ADDRESS STREET ADDAESS
CiTY - 81- 2P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify tnat the information
indicated on this report of supplemental repaort is frue and acourate and that my signature shail have the samo legal effect as if made under oath; that ) am an cificer or diractor

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Back 12 if
changed. or on an attachrment with an address, with ail other like empoweread.

: . ,~\ “j‘;‘ i}_\;\ 7- . . - f—'{‘j‘{ ’;;3 _."' ;}; o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale: Zayiirie Prone #

V18342

CR2EQ34 (10/00)



