2000 UNIFORM BUSINESS REPORT (UBR)

1. Entilx Name A l' 03, 2000 8:00 am
TAHA BAL HARBOUR, INC. ecretary of State
04-03-2000 90154 050 ***150.00
Principal Place of Business Mailing Address
9700 COLLINS AVE 7326 SW 45TH ST
D2A7 MIAMI FL 33155-4542
-BAL HARBOUR FL 33154 us
‘Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . | 4 FE(Number _ Appiied For
ST — k _ —f ST T T - - 65-0754791 Not Applicable
Z' i Tyt
P Couniry Zlp Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMRR, ALMIR Strest Address (P.C. Box Number is Not Acceptable)
7326 SW 45TH ST
MIAMI FL 33155
City FL Zip Code
8. The abgve named entity submits trus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of registered agent and tile 1f applicable. (NOTE: Registerad Agent signalura raquirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 lacti E .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. _i;ri:lt|'c:>3n(_;aén0p;e:\rigbnuﬁ§:nc\ng O fdsd'gﬁohgzy Be
= es
{See criteria on back) il Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AL -— - g ———— —— —— = peee AL —— | — - - [J-Ghangs— - Addition |-
NAME AMIR, ALMIR NAME
STREET ADDRESS | 7326 SW 45 ST STAEET ADDRESS
orv-s2p | MIAMI FL 33185 oITY-S1-2P
TITLE [ Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-21P
TITLE [ paiste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
ITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - — CITY-ST-2IP,
TITLE [ pelete TITLE [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that myskgnature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiveraPtrustee empowered 10 execute this rep: equired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on ap attachme an address, wilh all other like empo .
At 34/ 305- 266yt

SIGNATURE /
y Daytme Phone #

CR2E034 (9/99)



