2000 d“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047146 Feb 23, 2000 8:00 am

1. Entity Name

C S | MART, INC. Secretary of State

02-23-2000 90028 005 ***150.00

Principal Place of Business Mailing Address
13700 QAKRIDGE DRIVE Y3700 OAKRIDGE DRIVE
DAVIE FL 33325 DAVIE FL. 333256515
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0755788 Applied For

Mot Applicable

" - . —
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
--- T - - - - ——m e T T Name - e -
ELDICK‘ ABDUL A Street Address (P.O. Box Number is Not Acceplable)
13700 OAKRIDGE DRIVE
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE & b 3 b /-— ¢ Q

Signature, typed or printad name ol regMgem and tille?gp ieihie. \ [NOTE: Registersd Agent signature required when reinstating) DATE
et s mdoso " | atar MAY 5 200 Foe wil ba gs0gp | 1> SCin Cempaion rancro. - $5.00 v be
s . » - TFrust Furdd Contribution. a Added 1o Fees
{See criteria an back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE rP ] Delete TIME [Jchange (] Addition
NAME AMIR, AIAD A NAME
! strectanoress | 13700 QAKRIDGE DRIVE STREET ADDRESS
, CITY-sT-ZIP DAVIE FL 33325 CITY-ST-2IP
" me v ] elete TITLE [J Change  [J Addition
NAME ELDICK, ADAM NAME
, sweeeT aooress | 13700 OAKRIDGE DRIVE STREET ADDRESS
. CITY-5T-7P DAVIE FL 32325 CITY-S5T-2IP
COTMLE - e L . [ pelete N Rt [] Change [ Addition
I e NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$1-2IP
TTE O Dekete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-S7-21P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with7an address, with her like empowered.

IR TV ),{{/W P5q-245 650

INTHD NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #

SIGNATURE:

CR2E034 (9/99}



