2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000098113 Apr 12, 2000 8:00 am
1. Entity Name t f St t
04-12-2000 90185 006 ***150.00
Principal Place of Business Mailing Address
20843 VIA MADEIRA GRIVE 20643 VIA MADE(RA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 334334748
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0805698 Applied For
Not Applicable
1 i Countl i
Zip Country Zp ouniry 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
IBRAHIM, SOBHI G
— e e e e T e o= e =~ |._Street Address (RO.-Box Number.is Not-Accepiable)— S T =
- 20843 VIA' MADEIRA DRIVE
BOCA RATON FL 33433
City Zip Code
. FL
8. The above named entity submits this statement for the purpo 3 of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typedt or printed name of ragisiered agent and )ﬂa if applicabla. {NQTE: Registared Agent signature required when reinstating} DATE
) o - . i
9. ;Fhlsf.ct.orporat\.on is elégrblc? l? s?tlffydlts I;Eanglbl FILE NOW!!! l;EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax hling aquiremant and slacts 10 do s9. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ celstz TILE {J change [ Addition
NAME iBRAHlM, SOB"‘" G NAME
stReer ancress | 20843 VIA MADEIRA DRIVE STREET ADDRESS
crv-sT-ze | BOCA RATON FL 33433 CITY-§T-21P
TiLe P 1 Delste e [JChenge [ Addition
NAME SORIAL, MAGGIE NAME
stReeT aporess | 2348 E MAYA PALM DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2IP
TiTLe U 3 Delele TE O Crange [} Addition
NAME MATAR, EBT'SSAM NAME _
“graees anoress |~ 1860 NE193RD STREET ) o STREET ADDAESS
CITY-5T- 2P N MIAMI BCH FL 33179 CiTY-$T-21P
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-ZP
TLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CATY -51- 2P
LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
‘i3. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
+of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 121f
. changed, or on an attachment with an address, with all other like gmpowered. o
4" : oA r AN TaTe '
SlGNATURE .S . 6-* ' AT 4‘. 5.—- 2_(:500
iz.g P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # J

CR2FN34 (9/99)



