2000 UNIFORM BUSINESS REPORT (UBR)' FILED

~ CR2EQ34 (9/99)

DOCUMENT # P97000064281 :
et . MSar 07,2000 8:00 am
03-07-2000 90044 050 ***150.00
Principal Place of Business Mailing Address
8950 NW 22ND AVE. BO90 NW 22ND AVE.
MIAMI FL 33122 _ MIAMIFL.331473559 - . —— i
M ¥ [—
e e LOy33sul
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
71362 - Not Applicable
Zi Count i m
° i Zp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMDEH’ REENA Street Address (P.O. Box Number is Not Acceptable)
5101 HAWKES BLUFF AVENUE
DAVIE FL 33331
Moo s “-" K3 City FL Zip Code
8. The above named antity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- - T - - - =t b
SIGNATURE . . F= B
Signature, typad cr printed name of registered agent and e if applicable (NOTE: Reagistared Agent signaturg required when ranstating} DATE -
N is corporation- iqi to sati ¥ i .t bt bt = LE N B il o T T g o
[y 17-:5;:')0@@” 15 el:g;blde tio s?tlffydlts Intangible FILE-NOWII!. FEE |5.4‘$'159.00; e 10. Eleiciih Campalg FiR@haing ) $5.00 May Be
x filing requirement anc eleGts [ do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. i Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P O Delete TILE [ Changs [ Addition
! name MAHMOUD, RAFMIAH NAME
swreer noress | 5101 HAWKES BLUFF AVENUE STREET ADDRESS
orv-sT-2p -+ DAVIE FI. 33331 CITY-ST-2IF
TITLE ' 7 [ pelete TITLE [ Change [T Addition
NAME - NAME
i T
« STREET ADURESS LT STREET ADDRESS
| CITY-ST-2P CITY-ST-2ZP
| TITLE [ Delete TITLE i [ Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O velete TITLE [Jchange  [J Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . _ . o STREET ADDRESS
CITY-ST. 2P T T - cmv-sr-zp —
¢ TITLE [ pelete NILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07{3)i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or an aryattachment with an address, with all other like empowered.

sianaTuRE: S MUV E ARG iAnpsh, AT/

SI(}WRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR D‘IRECT(V Dale Payume Fhone #




