2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000045816

v Feb 26, 2001 8:00 am

1. Entity N o rjr
T;\“SWSAaI;BINDUSTHIES INC Secreta of State
' 02-26-2001 90544 025 ***158.75
Principal Place of Business Mailing Address
6412 NORTH UNIVERSITY DRIVE 6412 NORTH UNIVERSITY DRIVE
OFFICE #121 OFFICE #121
TAMARAC FL 33321 TAMARAC FL 33321 8267796
Suite, Apt. #, etc. g Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ZE2FS
City & State City & State 4. FE! Number Applied For
Gﬂml S ! FL - 65-0755980 . Not Applicable
Zip 4 Country Zip Country . ) $8.75 Additional
3 }‘D 6 ?_ u- s A 5. Certificate of Status Desired ﬂ Fee Required
s -« =2=6;:Name and:Address of Current Registered/Agent =~ _~%: 2o . . semr e T..Name.and:Address of New:Reglstered Agent- - - - = -
Name ’ r < . SA
ZIZ:Q rMA ) TASSAIA G MUE L
gg?&’igsgégnm#?m Street Address (P.O'. Box Mdmber js Not Acceptable) _
CORAL SPRINGS FL 33067 '5 7 5

“VoRAL CLRIN (s

FL

B ol

8. The above named entit
<

e

SIGNATURE

.

Signature, #ed registerad agent and titla if applicable.

aterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

02 //é /nl

(NOTE: Kegislarsd Agent signaturs requirec when reinstating}

DATE

9, This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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
THLE PD T Delete TMLE . R Ichange [ Addition
NAME MASIH, N. NAME P/) MAS / H, VA Mﬂr
stveet s00RESS | 6412 NORTH UNIVERSITY DR., OFFICE #121 sreaonness | G023 D, pwhleo Kood , #103-Y,
Gry-S1-2IP TAMARAC FL 33321 Cimy-53-2P CoRAt P(}N hi , FL -32%0 64
i D 1 Delete me See.. &} [Change [ Addition
NAME MASH, T NAME TASSAD A a SAMUEL N Al , MAT
STREET ADDRESS | 033 WILES RD, #103 BLDG G #4 STREETADOTESS | 9 22, L) dos p Q #2410
Grr-ST-2F | CORAL .SPRINGS.FL 33067 .. - CTY-ST-22 | £, R ﬁ L £ ﬁ& NG s f L - ’53 064- .
TIRLE ' [ Delete TNLE " change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE [ Delete Tme [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-ST-2P
1MLE [ pelete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2F° CITY-ST-21P

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 director

of the corporation or the receiver or trustee
changed, or on an attachment with an add}g

SIGNATURE:

SIGNATURE A

emppewsted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other itke empowered. .

fh&uM /D%

PE? OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

96-%
02//5/,, 95%-

Dayiime Phone #

Date

e

CR2E034 (10/00)



