* ‘2000 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # P q%

1. Entity Name

AR M Produce 8”\61 rocecy , \ne -

BLOCAZT Y K
—

Principal Place of Business

1450 SKipPer RAUY Cfo Osama Kayali, (phA;

“Tawmda , Flo 33613

Maiing Address

7628 A 56 sh, Swike 2]
TampPed , FL-D3 617

2. Principal Ptace o! Business

3. Mailing Address

" Suite, Apt, #, slc.

Suite, Apl. #, elc.

FLED -
00 AUG -4 Pit12: 04

SECHETAfH OF STATE

TALLARASSER. FLORIDA

RS o4

4

Ol 23/2000 60108019 ¥15000

City & Stata City & Slate 4. FEI Number Applied For
) 5-3 4qry’ 35 3 Not Applicable
Zip Counry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agant
" Name ' LR E—— T = e -
HMUSTHAEN c A MoEX 3
- Street Address (P.O. Box Number is Not Acceptable)
W S0 SKAeed D
TawnihFu 336138
City FL Zip Code
8. The ebove named antity submits this statemant for the puepose of changing its registered office or ragistered agent, or bath, in the State of Flarida.
SIGNATURE
Swnature, typad o primled name of regisiedad apenl and Lie ¥ appicabls. {NQTE: Registated Agent kignature regqured whon rainklating) DATE
e e, R T e e e
Pe=Thi: i i igi isfy-{ta. i p— p it 2 1 n o ey i N b & W e e e ¢ e B i - -
9:-This lc'orporatnt.:m is eigible to satisfy-lta-Intangible E&Eﬂypﬁw’yhmgt% &Zéﬁa‘?ﬂ %l 10. Election Campaign Financing $5 00 May Be
Tan Hing requirement and elecis o do 8o, . . Rer MAY. ‘%200&?,‘”%“‘ e $550. £ - hpe . .
(See criteria on back) mmr@‘;m# ‘h”ﬁ%‘”““";ﬁﬁ-‘sm ~ -Trust Fund Contribution. Added to Fees
5 3 %ﬂ%MfWM’MWM&MW&&
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nme PUSTOD O pelste Tne O crange [ Addition §
Nave h{)u\b\'ch-q £L-Mpely NAME 4
SRETAIDNSS | YR O K} tpg(- Ro\ ¥y g STREET ADDRESS 2
cITY-57-21P TermlPa, B 3613 oITY-ST-2P g
TME O peire TLE Cchange [ Addition § Q
NAME NAME
STREET ADDRESS [ SPREET ADDRESS
LITY-53-2P CTY-SY- 1
TITLE - - O] Delete” e T T OTrange (J Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ' ' . orv-§1-2p
mie 3 Delete TILE [ Change [ Aadition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
THLE O pelete TITLE [dchangs [ Addition
MAME . R I
STREET ADDRESS ! STREET ADDRESS
CITY- ST- 29 . ’ GITY-5T-2P
TLE O Delste TIME © [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS -
CITY-5T1-2P Ciry-SI-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Yi), Florida Statutes. | further certify that the informalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the carporation or the receiver or frustee empowered to execute this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with alf other like empowered. -
Lard - T . N
SIGNATURE: MOSRASA T nOET Y, L)oo (9359964t
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNMNG OFKCERR DIRECTOR { T Tale “ Dayuma Procs # N




