W

!
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000023233
FAST FORWARD INTERNATIONAL CORPORATION » .

Principal Place of Business

B880-MANDALY AVE
SUITE #5-309
CLEARWATER BCH FL 33767

Mailing Address

880 MANDALY AVE
SUITE #5-309
CLEARWATER BCH FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90091 005 ***150.00

A A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numter  §O-3500403 Applied For
Not Applicable
2Zi . 1 . j C
L P S .Z'.p-gw__»- o | B0V 5. Certilicats of Status Desired=~= ]~ = -$8.75 Addmonal
“"Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACHWA, MONIR Street Address (P.O, Box Number is Not Acceplable)
i L re .0. Box Num 5 =]
880 MANDALAY AVE P
SUITE §-309
CLEARWATER BCH FI. 33767 _
: City FL l Zip Code
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. [NOTE: Ragistered Agent signature reguired when reinstating) DATE
: L e . w
9. $hxsfﬁ9rporatpn is ellgxblde tclz satnsfy‘ljts Intangible A FILE ::lf:iw...1 FI;EE l$]|$|:e50.00 " 10. Election Campaign Finaneing $5.00 May 8o
ax filing requirement and elects 1o do so. fter MAY 1, 2001 Fee wi $550. Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEC _ I Delete e [ crange [ Addiiion
NAME HACHWA, MONIR NAME
sweeT aoress | 880 MANDALAY AVE STE #S-309 STREET ABDRESS
orv-st-2¢ | CLEARWATER BCH FL 33767 GiTY-S1-2P
~THTLE=- e T et TR T e =ElDelete” 7w Qe UTE~~""-~1{" ~~  _ _ [ change  {)-Additionzs
NAME NAME
STREET ADDRESS STREET ADDRESS P
CiTY-5T-2P CITY-ST-2IP
TILE O pelete TITLE JChange [ Addition
NAME MNAME -
STREET ADDRESS STREET ADCRESS
GITY-§T-2IP CITY-ST-2IP
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21F
TITLE [ petete TmE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZiP —
THLE O pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by, Chapter 807, Florida Statutes; and that my-name:appears:in.Block.11:or Block 12 if- .
“=~"¢hanged; of'on an attactiment with'an address, with all'other tike empowered. ~
SIGNATURE: Al <<\
PRINTED NARE OF SIGNING OFFICER OA DIRECTOR Date Daytima Phone ¥

0371365

(10/00)

IR

CR2E034



