2000 UNIFORM BUSINESS REPORT u;BR)' FILED

DOCUMENT # P97000086775 s§p 11, 2000 8:00 am
TERUMICH! ING. | ecretary of State
i 09-11-2000 90074 036 ***550.00
Principal Place of Business Maiiing Address
9487 N.W. 12TH STREET 9487 N.W. 12TH STREET
MIAMI FL 33172 MIAMI FL 33172
L s v — (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0786923 Applied For
v A Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired [ ?esa'gfql‘::’:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- = — — -l Name ™~ - - T - —- Rl it -
,'/ABDALLA, EVELINE i Street Addresﬁg. %\Iuml’)jr‘ isd\jc‘n Acc;;ﬁ;le) < 74}\( é?“—
——HHAMFE33406-4463— ' 7

NoMiadf FL i’?%"f:ﬁc

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and (ile it appiicabla. {NOTE: Registered Agen! signature 1equirac when remslating) DATE
9. This corparation is eligible 1o satisfy its Intangibie a ‘FILE NOW!T! FEE 1S $550.00 ] o
. - . | 10, Election Campaign Financin
1 Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Teust Fund Copntr?butian G O fdsd:gqo“gg’;f e
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE D O petete TWILE [J Change [ Additicn
NAME ABDALLA, EVELINE NAME
sTReeT A0DRESS | 9487 NW 12 STREET STREET ADDRESS
GITY-ST-2P MIAME FL 33172 CITY-5T-71P
TiE D [ petete - TILE [ change 3 Addition
HAME SHIRLEY, CINTIA NAME
sreet A00pESs | 9487 NW 12 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 GITY-5T-7IP
TALE [ Delete TILE 3 Change [ Addition |.
e - m e — e BT i e RO — T B — e T )
WAMCT T T | N
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TTLE [ Delete TME : D Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-279
TITLE [ petete TITLE 1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE L) Delete TITLE [ change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-5T-ZP
13. | hereby certify that the informationg0ppliad with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated cn this report or supp! report ig true an that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiy, 7 ahaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢nanged, or on an attachme } o ¥ f oweredg)

SIGNATURE: — GO L VU Fve)ine Abdalla.  (Jor) qan--7774

Date +# ¥ Daytime Phons #

CR2E034 (5/00)




