2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050443 Apr 26,2000 8:00 am
- Eru ame ecretary of State

LlBRE COMMUN!CAT‘ONS CORP 04-26-2000 90213 040 ***150.00
Principal Place of Business Mailing Address
1201 CORNWALL ROAD 1201 GORNWALL ROAD
SANFORD FL 32773 SANFORD FL 32773-58717 A & U 4 89 5 2
v re
2 s T3 o A EA AR R
\473 LorPuRATE Sa DR 1473 CoRARATE La DR
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L- &) N (1‘\10 0015 FL-' lfOA’ krlk) Q OD F L 59-3453821 MNot Applicable
2p 3 3-7 [ Country Zip3 37 S-o’ Country 5. Certificate of Status Desired O Eg';; Lﬁ?edc;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
r Name o - -
NAJMUL, KARIM Street Address (P.O. Box Numt;er is Not Acceptable)
1201 CORNWALL RD.
SANFORD FL 32773
City FL Zip Code

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.

CR2E034 (9/99)

| SIGNATURE }
Signature, typsd or printad name of registerad agent and title if applicable. {NOTE' Registerad Agent signalura reqguirad when reinstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti o
A ) . Election Campaign Financin
Tax filing requirement and elects to do 5o, After MAY 1,2000 Fee will be $550.00 T e Y fg—g‘,’:’iﬁgf&
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, I ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE M u Hamm Ab Kt Q ™ Pf(A.-) [D/Changa [ Addition
nave MOHAMED KERMALLI N AMBER. RIDGE coMRT
STREET ADDRESS | 2549 GRASSY POINT DR., #215 STREET ADDRESS 8‘ 0 b mg
GITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P gf.\,,\) Fgﬂ h Fl,. 301‘1 711
TTE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me 0 0T Ol peiete @ e (I Change  {=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Detete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

Elfiling does not qualify fasthe exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate apd-Hat my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

sufc) is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrsss "

SIGNATURE: SN NN TUIQUIRED € 1\q.900

SIGNATUHWPED CR F'1|N'I'ED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytma Phone #

13. | hereby certify that the information supplied wilh
indicated on this report or supplementai report is
of the corperation or the receiver or trustee empo

&
]

W

1 4



