2001 UNIFORM BUSINESS REPORT (UBR)

POSUMENTE P AT00060 25900 May 11, 2001 8:00 am
N Secretary of State
: \ i

?ENTA w”\\ (NG / 05-11-2001 90131 022 ***150.00
Principaj Place qf Businéss Mailing Address
IHDHD Bricke i Avere Mezlodmf:( 233 Prickel Averue
Miaroi €1, 124 OUT Mezaon e Sute

Mo, FI 50129 guuum

2, Principal Place of Business 3. Mailing Address - }. ':

Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Not Applicable
&P Courtry Zip Country 5. Certificate of Status Desired O Eg';g L.ﬁrrlg:ticnal

6. Name and Address of Current Registered Agent 7. Namc and Address of New Registered Agent

Name
FARHAD MALEK

BB Britke | AT
Mezaonine ©UiC
Mic, By 332G

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Coge

8. The above named entity submits this statement far the purpose of changing s registered office ot registered agent, or both, in the State of Fiorida.

SIGNATURE

Slgnﬁra. WYROG O paried fame of regiatere s agent znd ttie il aaplnabie, tNGTE: Rogistercd AQer sighalure required what teinstating) DATE

9. This corporation is eligible to satisfy iis intangible

) 10. Eiection Campaign Financing $5.00 May 8¢
Tax fu!mg rgquuement and elects 1o do s0. Trusl Fund Contribution, 0] Added 1o Fops
(See criteria on back) o

M. } ) QFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 11
. _ —

FME Q(eﬁd feﬂJf T e L3 Delete TME Tlcrange ] Acition § S

HAME Germdn Credo . o e =
(A . i =

emansss S0 B v erve vezgnine S B 3

Cr ST zP PRI | ARG CiTy-ST-29 ufé
3

put 3 bette TE [JcChange [T Accicn x

NAME RAME

STAEET ADDRESS STAEET ADIHESS

GITY-S7-7iP CaTY-ST-29

TiE 7 Delete THE {1Chaage ] Adaition

HANE ¢ NAME

STRFET ADDRESS STRAEET AOORESS

CITY-ST-2F LHTY-ST-79

TALE [ Delets TTE [Ocharge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Celete 1iTLE Elchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-5T-28 SHY-ST- 7P

TIME 1 Deigte e M change [T Agdition

HAKE ’ HAME

SIREET ADDAESS | STREET ADDRESS

CiTE-ST- 0 i CIY-SL-2iF

13. | hargby certily that the information supplied with this filing does not quality for the axemplion stated i Section 112.07(3)X5, Flonda Statutes. 1 lurther cenity that the information
indicated or this report or supgiementgireport is Yue and accuraie and hat rmy signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the feceiver of ¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Hiock 11 or Block 12 ¢

changed, Or on an aflachment gress, with atf other like empowered.
O4faSJ01 DS -D61 -5

SIGNATURE: .




