2002 UNIFORM BUSINESS REPORT (UBR) ADT 15F£%g%)8-00 am

DOCUMENT #  P98000033247 ecretary of State
1. Entity Name
_ _ o e ok
CARPE DIEM ADVENTURES INC. 04-15-2002 90034 030 7*7150.00
Principal Place of Businass Mailing Address
545 W. LUCY 545 W. LUCY
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2, Principal Place of Business 3. Mailing Address “IINII) “l ’Im 'I"“ m "mm“m" WII “"I ”I“ Im‘ !m ’Il'
Suite, Apt. # &lc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0831752 Not Applicable
2P Country Zip Country 5, Certificate of Status Desired OJ $8 75 Additionat
Fee Required -
S " 6. 'Name and-Address of Current Reglstered Agent T ] 7. Name and Address of New Registered Agent
Name
ZAHHAN: H*,ASAN M Street Address (P.O. Box Number is Not Acceptabls)
545 W. LUCY
FLORIGA CITY FL 33034
&
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi}tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printac nama of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
i i iqi isfy i i 1
9. Tnis carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 may B
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P [ Delete TITLE [ Change [ Addition
NAME ZAHHAN, HASAN NAME
STREET ADDRESS 545 w LUCY STREET ADDRESS
CITY-ST-ZIP FLOR'DA C"‘Y FL 33034 CITY-8T-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE - e g e = e o e == = oo =] Delete— THLE. . . - . .- ={J.Changa [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-sT-2IP CITY-ST-2IP
MLE ) [ Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21F
TITLE [ pelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ZIP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E J CITY-ST-ZIP

13. | hereby certify that the information supplied with this fil lify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repop ue and accurate gnd nature shall-have the same legal efiect as if made under oath; that | am an officer or director

changed, or on an attachment with an powepéd. -

SIGNATURE: __ X, | R % 4.9 05 K5 7R

“~“SIGNATURE Wr‘ SIGNING OFFICER OF DIRECTOR Date Daytire Phone #

of the corporation or the receiver or trustes€mpebwersd tci_l? ﬁ repojt as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
anmot =]

:

CH2E034 (9/01)



