2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 F 000045 8/4

1. Entity Name

TASS AP INIUSTRIES , Tie,

Principal Place of Business

TAMA RAC , FL-323a

2. Principal Place of Business

Mailing Address

8412, N, UnyiveR SITY20v 12,

3. Mailing Address

§U 12, N-impnidy v
TAMARAC, FL-333.5)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90102 004 ***158.75

00057750

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R .;’ 075(7 80 Not Applicable
el Countr Zi Countr it
ety 4 0 uniry 5. Certificate of Status Desired L $8.75 Additional
- Fee Required
ot 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. sl il el )

Filis (87 TNe - 7

.

2F 32 ,Nw. & <TREEY

FT. LAWDERDALE , FL-3331-4/32

- A ZassarAe SpMuEL NAimaT

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

9033 WIiLES frad , /03— %,

MCORAL SPRINGs,

FL

BT+

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

Signaiure, typed or pnnted name of registered agent and wile If applicabla,

CAMUEL NAWMAT , Sec. 8] CorPoRATION

0%,

(NOTE' Registered Agenl signatufa required when rem8tating)

DATE

A?#/Jooo
{ /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E/

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. i CFFICERS AND DIRECTCRS
TITLE PRES iDENT (P) O oalste NLE [ Change [ Addition
NAME NAIMAT MALITH NAME '
STREET ADORESS | €2F G033, W iLES Roedt, “ (DR~Y, STREET ADDRESS
CITY-S7-2IP CORAL LPRANGS, FL-3%06% CITY-ST-71P
e Sec. cfCofPoRpvion (K)o e [ Change [ Addition
NAME TrAssADAGR SAMUEL NAiMaT NAME .
STREET ADORESS |G 3 3, w des £ sad y HE jo2~& 7 STREET ADDRESS
on-sT-P | r o RAL SPRINGS, FL-23 067 CITY-§7-2Ip
TME O Delete TITLE - [ Change [ Additien
NAME : ! NAME
STREET ADDRESS™[~~ e - =i s mees oo e e o CR-STREET ADDRESS - |t e e e ———— = -
CITY-ST-7P CITY-ST-2IP
JITLE [ elete TITLE Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete ITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-ST-7IP

[ TME O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attawg%. with all ather like empowered.
SIGNATURE: __ == TAsSADAR SAMUEL NAMAT

(axv) F16-T€ 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

05‘7'/34/5‘1000

Data!

Daytime Phone #

CR2E024 (9/99)



