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"~ 2001 UNIFORM BUSINESS REPORT (UBR)

21

FILED

[ ]
DOCUMENT # P97000045789 - Mar 01, 2001 8:00 am
1. Entity N - ' S S
i . ecretary of State
. N -
' v 02-01-2001 90037 036 ***150.00
Principal Place of Business © Mal ing Address
10600 NW 18 CT. SHAIE INC
PLANTATION FL 33322 . 3098 STIRLING RD , R
oD . 2 -
us :
Suite, ApL. #, elc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 650 Appliad For
769829 Not Applicable
Zip Country Zip Couniry . ) $8.75 additional
L 7 N _ o 5. Centificate of Status Desired E] Fes Roquirad- - -+ - -.)-
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama - .
BENNETT, LISA K -
. Street Address (F.O. Box Number is Not Acceptable}
200 E. BROWARD BLVD., STE. 1900
FT. LAUDERDALE FL 33301
Cily FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agenl, or poth, in the State of Florida,
SIGNATURE : -
Signatura, typsd o printad o agent and ite il appRcable. [NQTE: Ragistarad Agant signature sequired when reinstating) DATE
9. This corporation is eligiole to satisfy its intangible " FILE NOW!! FEE IS $150.00 ' 10. Hlection C ion Ei . : ‘
|7 Tax filing requiremenitand ‘elects to do soT - After MAY 1, 2001 Fea willba $550.00 —. {™ .’Trﬁggﬂ‘n&agﬁ?&ggﬁ@g -0 —fdsdeeioto'gz ng
{See criteria on back) O Make Cheek Payable to Department of State
11. COFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TmEe D _ 1 elete THTLE Clchange [ Additon | S
NAME ELMALIAH, SHAI NAME 2
STREETADDRESS | 10800 NW 18 CT. STREET ADDRESS 3
arv-s-2¢ | P{ANTATION FL 33322 cTy-ST-2P ‘ o
HnE D O Calete I mE O Change ] Addition %
NAME ELMALIAH, AMIR HAME
STREETADDRESS | 10BO0 NW 18 CT. STREET ADDRESS
omv-stzP | PLANTATION FL 33322 civ-st- 27 : _-
mEe | T T T 7 B oetete me .. ' . [Jchange [ Addltion
HAME NAME
STREET ADDRESS : - - - & STREET ADDRESS " - - N
CITY-ST-2P CITY-5T-2P '
nNE O petete TME (1 Change [ Addition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P ) . { cirv-st-zp
TITLE J Delete TITLE O change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-21P
TME - . Ooetee . me o [JChange ] Addition
STREET A_DDRESS oo ’ . ' ‘@ STREET ADDRESS
ev-st-z [ Lo T I_ClW~5T-lIP i : : -t A
13. | haraby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on ihis repor of supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor. .
of the corporation or tha recelver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like e ered. ) . - : - -
=) GET
SIGNATURE: KRP0)o) TISYy-7€3 ~os oy
1 ANDTVPEDOHPRINTED)!OFS}WGOFFICEHMMHECTOR Date Daytrma Phone ¢

/4/——-



