FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # PQr0000 608iS

1. Entity Name

}

DO NOT WRITE IN THIS SPACE

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90392 025 ***550.00

Karim_ Masc)

2. Principal. Place of Busiﬁess ) 3. Maiting Address . .
456 Washinclon Avenuve| 9456 Wlashinglon Avenve
Suite, Apt. #. etc. o Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
rgiy.ifﬁ Reach, FL. %?ﬁf\\ Beach, FL : FZNSUTDS'TI 2172 o ﬁiﬁféme
.32% |3ﬂ‘—"—“ — le';‘%n‘ — 1%3‘ Sﬁ L Couglrsyn‘ e 5.‘_(:E;ificf_l_l_e of Stalus Desir?q - O . ‘gi.;gﬁf:;t_ionalr .
A o ) _ T o o _ 7. Name and Address of Current Registerad Agent
) Name

DO NOT WRITE

Street Address (P.O, Box Nurgber is N
17956 Washingdon

L ACceplable)
venve

INTHIS SPACE

5 state

. -

SIGNATURE 1N 7

“Miami Beach ®

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

ode

3139

"

FL | *

Signalure, typec rikted name §f registered agent ara tde f appiicabka,

9. This corporation is efigible to satisfy its Intangible
Tax fiing requirement and elects to do so.

(NOTE: Registered Agent sgnature required when reinstatng;

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

CRZ2ED34B (12/01)

(See criteria on back) 3
1. OFFICERS AND DIRECTCRS
THLE ?f&&iéﬂ'\"' . ;
AAME Korim Masey ME. “
STREET ADDRESS | QGG Ludaghni ‘,o“ n‘,&“ug_ " SHRkET ADDRESS "}
arsti | Miawy Beach FL 33138 SOTYSHIR L
T Director L e
NAME Khalt 5. Masry NAME
steet aoress | 956 Lasiay “S+on Avenve  STREETADRRESS
avst2 | Miawy Beacdh, FL 33139 Lo
_TmE : - - e
NAME g g
STHEET ADDRESS © STREEY ADORESS - § _ .
ITY-ST-2P smyasTae : DO NOT WR'TE o
TITLE s ; b | .
STREET ADDRESS STREETADDRESS | e S
CITY-ST-2P S OTY-ST. P N :
g me
NAME NfiME g -
STREET ADDRESS " STREET AODRESS |
CiTY-ST-2IP OTSERR L o e
TITLE ]
NAME
STREET ADDRESS
CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicatéd on this repert or suppleme
of the corporation or 1) P or
attachment with an add . it all

SIGNATURE:

o
N~

ot qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
trustee empoweregAo execute this report 85 Teguired by Chapter 607, Flori
fﬁer like: empow, OP.

a Statutes: and that my name appears in Block 11 or on an

b/S[0X  3cSS3\- 08

BIGNATURE ANTPED OFf PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

\

ilate Iraytme Phone #

Al



