%

2000 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # P97000045789 Sgp 05, 2000 8:00 am
¢

e cretary of State
' ) 09-05-2000 90040 041 ***550.00
Principal Ptace of Business Mailing Address
10800 NW 18 CT. SHAIE ING .
PLANTATION FL 33322 0% STIRLING RD
HOLLYWOOD FL 33021 Mm?sﬂsﬂ
us
s s AN A0 A

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

City & State City & State 4. FEI Number 65‘0769829 Applied For
. Not Applicable

Zi Countr Zi Count
e . Y P ouniry 8. Certificate of Status Desired - [ $8.75 Aaditional
o ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Acddress of New Reglstered Agent
e .- - - . - - Name - - - - . .
BENNETT, LISA K
Street Address (P.O. Box Number is Not Acceptable
200 E. BROWARD BLVD., STE. 1900 piabie)
FT. LAUDERDALE FL 33301
City FL Zip Code
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
Signature, typed ar printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE 1S $550.00 " 10. Election Campsaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $7’50.00 - ]
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete me ' [ change [ Addition
NAME ELMALIAH, SHAI NAME
STREET AoDRESS | 10800 NW 18 CT. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CiTY-ST-2IP
E D O Defete TIILE O Change [ Addition
SAME ELMALIAH, AMIR NAME
sTReeT aDoress | 10800 NW 18 CT. STREET ADDRESS
CITY-5T-27 PLANTATION FL 33322 CITY-ST-7IP i
TITLE ) pejeta TITLE [ Change [ Addition-
NAME - - —~| - - D e - e v e e e e BMETE ] e T T T T R A DR e T e e TR T T T
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [] Delete TITLE [CiChange [ Aaditicn
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IF CITY-5T-ZIP
TILE 7 Delete TIT:E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true an(?accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 8xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

A n o ._nunn ﬁ

4!!1

SIGNATUHE ANDTYPED OR PRINTED NAME CI Gl H DREREQWR Data Daylime Phorie #

SIGNATURE;

CR2E034 5/00)



