2001 UNIFORM BUSI!SS REPCRT (UBR)

FILED

1. Entity Name

6390 CORP.

" DOCUMENT # P97000061 004

May 24, 2001 8:00 am’
Secretary of State

05-24-2001 90494 003 ***150.00

Principal Placs of Business

7860 NW 58 STREET
MIAMI FL 33166

Mailing Address

76860 NW 58 STREET
MIAMI FL 33166

= i e

2. Principal Place of Business

3. Mailing Address

e

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Nurnber 65-077%94 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P y P Loty 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDERMAN, ROBERT
Street Address (P.Q. Box Number is Not Acceptable}
1570 MADRUGA AVE STE 311
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agert, or both, in the State of Florida.
SIGNATURE
dgrature, lypad or printed name of registered agent and title if applicable {NOT  Registered Agent signature required whan reinstating) DATE
9. This corper ation is eligible to satisfy its Intangible  [romimg e NOW '._E 0.00. . . - - 10; Election N . PP
A i ection Campaign Financin -
Tax filing requirement and elects to do so. Aﬂer MAY 1, A‘g Fee wIII $550 00 Trust Fund Ct;jntr?bution d fg,ﬁqﬂhgiisse
(See criteria on back) O Make Check Paya to Departmanl of State
1. OFFHCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i PS O Delete TITE [ Change [ Adiion | &
NAlE AJAMI, RAFFOUL nAME z
STREET ADDRESS | 7860 NW 58 STREET STREET ADDRESS 3
CITY-ST-71P MIAMI FL 23166 CITY-1-2IP ]
al
i VP (] Delete TITLE O crange (] Adoiton | &
NAME AJAMI, SALWA NAME
streer ADDRESS | 7860 N.W. 58TH STREET STREET ADDRESS
CIy-ST-21P MIAMI FL 33166 oIrY-ST-21P
TITLE [ pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
iMLe 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delate TITLE [ change [ radition
NAME NAME s PR e I =
STPEET ADDAESS =Y sweciaoomess [
CITY-ST-2IF CiTY-S1-2IP
TIME [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP

13. | hereby certify that the information plied with his filing coes not qual
indicated an this report or sup ental report g
of the corporation or the recefversr trustegeffppd

changed, or on an atlac

Featgn
),- eporz s required by Chapler 607, Florida Statutes; ang that m

lify for the exemplion staled in Section 112. 07(3)(! ), Florida Statutes. | further certity that the information
ST SMhall have the same legal effect as if made under oath; that t am an officer or director
me appears in Block 11 or Block 12 i

ST 727

Daytime Phone &




