2000 UNIFORM BUSINESS REPORT (UBR)

e ———— e -
‘DOCUMENT # P97000081148 FILED
i ! .
1. Entty Name Yl Jun 05, 2000 8:00 am
W iNC. S S
ESAM, ecretary of State
06-05-2000 90719 022 ***150.00
Principal Place of Businass Mailing Addrass
78 NW 8TH STREET N 78 NW 8TH STREET
HOMESTEAD FL 30030 . HOMESTEAD FL 33030-4405
Suite, Apt. #, etC, Suite, apt, ¥, etc. " DQNOT WRITE IN THIS SPACE
City & Stalp City & State 4. FE} Numpber” - Appied For -
o T 650784673 Not Applicable
Zip Counlry Zip Country o $8.75 Additional
) 8, Certificale of Status Desired a Foo Roquired
6. Name and Address of Currert Registared Agent 7. Name and Address of New Reglstered Agent
v Nameg
BASSA)N:L“ZZAN A Street Address (PO. Box Nurmber is Not Acceplable)
78 NW 8TH STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE .
Signature, yped or prnted NBMé ¢f nagisiened Agem and We i ADDECADLS. INO’TE Pagmizred Agent signature raquined when teinsiating) .' DATE
9. This corporation is gligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects o do so. ¥ After MAY 1, 2000 Fes wliil be $550.00 10. %3; r:zr:’agwc’iat:?;uﬁ?:nt:|ng §5| 'oqoh;lgis &

... {Seecriteria onbaci) s D). | Make Chock Payable 1o Depariment of State S,
1. QFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D - [ Cetete THLE [)change O Addition §
N HASSAN, AZZAN A NANE 4
STREET ADDRESS | {2240 SW 91 TERRACE #512 STREET ADDRESS 8
CTY-§T-21° 33186 CY-ST-2P §
TRLE O Deleie "L Jchange  [JAddition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CiTy-§1-2IP
TIE O Delete TME O chamge  [J Addition
NAME . s — e -’—-""‘s—r—:-—-——".._ - NAME | mme o —— ——

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CiTY-ST-2P
TTLE [ paieee TITLE [ change [ Addition
NAME KAME
STREET ABDRESS STREET ADDRESS
CiTe-S1-21p _ Limy-S1-2P
mLE [ Delete e 2 ET =y ~+e . . [JChange [ Addiion -
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-57-21P CITY-ST-ZP .
e O teiee TnE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S§-TP )
13. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that 1he information
Indlcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the carporation of tha receiver or trustee empaowerad (0 axecuta this raport 33 required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like smpowered. ’
DR - Py ~ T
SIGNATURE:ZZABTAT =il i, S (27 loee  (So3 ) 2/5.337
SIGNATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICER DA DIRECTOR Date Dayture Phore #

.

¥



