2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 980000277018 May 08, 2000 8:00 am

1. Entity Name ' ‘ , 7 o Secretary Of State

FR AMIR L MTERNATI ONAL e 05-08-2000 90125 049 ***150.00

Frincipal Place of Business Mailfng Addrass ’
11216 Naw loth Ave (LRI TARNEARTILY S o
My Frn £0084352

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl, #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEiNumber - Applied For
: 65 ~ 03227187 [ Nt Appicabie
pp
i t Zi Coun i
ap Country P auniry 5. Certificate of Status Desired d $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

ZOoHRA AMIN S IDDIR

Sireet Address (P.O. Box Number is Not Acceplable}

WBLE Nw \0¥ AVE .

M i Ary T’:‘LA ?)“b\ 6 8 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
Srgnatura, typed or armted rame of registered agent and tta if appkcatie. {MOTE: Ragistsred Agent signatute requied when réinstatmg) DATE
2 Elsﬁ:l:_orp?;atnigr: e':%:f:;ilauffyc;f Igtanglble 10. Elaction Campaign Financing $5.00 May Be
i m.g _qm e s todo so. Trust Fund Contribution. O Added to Fees
(See criteria on back) |
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
L PTS . (3 Detete g e [Jonange [T Adaition
M . ' NAME
STF:;EET ADDRESS 204RA  Artr S eI STREET ADDRESS
. ) 0 —
CITY-ST- 2P //'2/ 6 M W 10Th AvE MIBY L 33’6? CIY-ST-21P
TITE [ Detete TITLE [ change [ Addition
NAME NAME - B '
STREET ADDRESS STREET ADORESS
City-51-21P CITY-5T-2IP .
TIMLE O Delete TITLE ~ DOcrange [ Agdition
NANE ’ ' NAME ) . T
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY- 5T-2P
e O oelete e ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-$1-2IP oTY-§T-2IP
TINE [ Delste B RT3 : O Change [ Addition
NAME : NAME : ;
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP | CITY- ST-2IP
TILE ) [ velstz TILE [ change [ Addition
NAME "KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip [ CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certily that the inforrmation
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 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, or cn an attachment with an address, with all other like empowered.”

SIGNATURE: M Zowrn  fhuw i‘/z o/ow Qa;/ TE7-5 355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (9/99)



