2001 UNIFORM:BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045229 Jan 25, 2001 8:00 am
17 Eiy Name Secretary of State

Principal Place of Business Mailing Address
4511 E HILLSBORCUGH AVE 4511 £ HILLSBORQUGH AVE
TAMPA FL 33810 TAMPA FL 33610
1
!
2. Principal Place of Business 3. Malling Address “"MI”“ m Il" “”" m " ”' H lI m”!m m”".
Tl QuiteApt.-#, elc? e Suite, Apt. #, etc. . DA NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber 533467069 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 .ﬂfddilional
Fee Required

6:-Name and Address aof Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATTAR, OMAR
2014 PLANTATION KEY Sireet Address (P.Q. Box Number is Not Acceptable} .
SUNTE 208
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titts if applicable (NOTE: Registered Agenl signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ming requirementg and elects tgdo so. ’ Alter MAY 1, 2001 Fee wius be $550.00 10. _E‘ri‘;“;:r%ags:ﬁgum:ncung no- fgj.ﬂo May Be
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME MATTAR, OMAR NAME
street aooaess | 2014 PLANTATION KEY #206 STREET ADDRESS
av-si-oe | BRANDON FL 33511 CITY-§T-21P
T v O telete e ClCrange [ Addition
NAME HAMDALLAH, FARNAN NAME
streer ancmess | 2402 GOODBERRY #303 STREET ADDRESS
crv-st-ze | BRANDON FL 33510 CITY-ST- 2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
THLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IP CITY-5T-2P
ILE O celate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-ZIP
TITLE O pelete 1mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. | further certify that the information
indicated on this report or supplement; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver o is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment U
Y-t 1 9

SIGNATURE:

.-‘/’:f'/ﬂ(/ $13)°

Dara Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (10/00)



