| —
r 2001 UNIFORM BUSINIESS REPORT (UBR) FILED
- .
DOCUMENT # P97000035642 Apr 26, 2001 8:00 am
b ecretary of State
' 04-26-2001 90002 009 ***158.75
Frincipal Place of Business ailing Address
2149 N.E. 48TH STREET 2149 N.E. 48TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 .
{) e 4 e) ﬁ pa
Suite, Apt. #, etc. Suite, ApL. #. eto. DO NOT WRITE IN THIS SPACE
City & State Uity & State 4. FEI Number Applied For
65-0745315 Not Applicable
Zi Countr zZ Countr it
P ¥ P Hniry 5. Certiticate of Status Desired N $8'75 Addltlona\
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Narre
POWER' ALEX Street Address (P.O. Box Number is Not Asceptable)
2149 N.E. 48TH STREET
LIGHTHOUSE POINT FL 33064
City ] Zip Code
e
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, lypec or printed name of rogistered agent and tilg if applicable (NOTE: Registered Agent signiature required when reinstatng) DATE
i ion is elicl isfy i i R NOWID FE 5
9. This F:orporatlgn is eligible to satisfy its Intangible - FILE NOWH! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 T - y Y
! . : i rust Fund Coentribution. 0 Added to Fees
{See criteria on back) £l Make Check Payable to Deparimant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP [ Delete TILE [] Change [ Adehition
NAME POWER’ ALEX NAME
STREET ABDRESS 2149 NE 48"‘” STREET STREET ADDRESS
m-st27 | |IGHTHOUSE POINT FL 33064 civ-sr-2v
THLE DV 7 Delate TILE [ Change [ Addition
NAME FARES, NAFEZ NAME
STREET ADDRESS | 9949 N.E. 48TH STREET STREET AZDRESS
oresHP | LIGHTHOUSE POINT FL 33064 ST
THTLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-3T-2IP CITY-87-2IP
TLE 2 pelete ITLE ] Change [T Addition
HAME NiME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S§T-21
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2if CITY-ST-7IP
TILE ] pelete ik U] Change (] Adgition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-719
13. | hereby certify that the information supplied with thig filing dees not gualify for the exemption stated in Sectien 118.07{3)(), Floride Stalutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if rzade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if -
changed, or on an attachment with an address, withizll other like empowered. I
. _ ¥, (a9 )9t2-t42
I R V/FARES , NAFEL - /%- 2
SIGNATURS— /\ \)/ R S’ NA&
SIGNATU}1E AND TYPED OR PRINTIED NAME OF SIGNING OFFICER CR DIRECTOR Dite Daylime Phore #
\]

neEry2

CR2E034 (10/00)



