2000 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # P98000024879 Sgp 13,2000 8:00 am
I Ernty hame ecretary of State

JEKAL' COHP' 09-13-2000 90024 043 ***150.00
Principal Place of Business Mailing Address
7225 NW 1 MANCR 7225 NW 1 MANOR
FORT LAUDERDALE FL 33317 FCRT LAUDERDALE FL 33317 AUV ivvuv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’, City & State 4. FEI Number Applied For
W, 65-083838 éPPLIED FOR Mol Appiicable
Zip o Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired
[, 6. Name and Addregs of Current Reglstered Agent __ _. . o~ ~ —_. 7. Name and Address of New Reglstered Agent
$ Name
RIEDEWALK JANINE Strest Address (P.O. Box Number is Not Acceptable)
7225 NW 1 MANOR
FORT LAUDERDALE FL 33317
City FL 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
Signature, ryped or printed name of registered agent and tie if appllcabla (NOTE: Registered Agent signatura required when reinstating) DATE
.'é.':_Th!s"c'xpc."a*.Ecn és_e!igib!e to eatichy ite intannihta L, - M&JILE NQﬂ.!'.EEE.ISjSSD.OOm_ T T . -
. . . - 1. —l:iubuuﬂ ualllpalyn Firias u..uly - N -‘pa.uv May DB -
Tax lelng requirement and elects to do so. After SEPTEMBER 13, 2060 Min. will be $?50 00 Trust Fund Contribution. [:l Added to Feas
(See criteria an back) I:l Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE | P (7 Delete e O change [ Aadition
NAME KARAMAT AL, JENNY NAME
STREET ADCRESS | 7225 NW 1 MANOR STREET ADDRESS -
oSt | FORT LAUDERDALE Fl 33317 om-s1-2¢
TITLE S [ Delete TITLE [ Ghange [ Addition
NAME .| RIEDEWALD, JANINIE HAME
STREET ADORESS | 7225 NW 1 MANOH STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33317 CITY-8T-2IP
mEC T | T T T s Oeels o g | T TR T T TETEe T T change - [ Addition
NAME . . NAME
STREET ADDRESS” . ) STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TITLE 3 pelete TITLE I change [ Addition
NAME \ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF CITY-5T-2P
TINE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP s . CITY-ST-2IP
TITLE [ Defete TifLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
evst-ne | L CITY- §T-2P

13. 'l hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 rgeeag or, trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, &r on an atlac, { &N address, with a!l other tike empowered.

SIGNATURE: i'0 Gl oA ’DU’J?Amme E,wzofwm_p

SREANNENFCTTPED O PRINTED HANE OF-GH@NING OFFICER OR DIRECTOR Cate - Daytima P} #
LAt Ocf ~0 | =90 (qsmm@ft{?mloﬂﬁ

R2E034 (5/00)

™~
ol



