2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’ FILED
DOCUN P38000039226 Mar 20, 2000 8:00 am

MICHEL ARAMOUNI, INC. Secretary of State

03-20-2000 90038 011 ***150.00

Frincipal Place of Business Mai!i;lg Address

314 FORESTA TERRACE 34 FbRESTA TERRACE
WEST PALM BEACH FL 33415 WEST'PALM BEACH FL 33415-2612
_Suite.igt._f. elc_. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ee 084000 Applied For
1 Not Applicabie
2Zi Count Zip. t i
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
ARAMONN" MICHAEL Street Address (F.O. Box Number is Not Acceptable)
134 PHEASENT RUN BLVD
WEST PALM BACH FL 33415
City FL Zip Code
8. The above named entily submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE :
Signaiure, typed or printed nama of ragisterad agent and e it applicable. {NOTE: Registered Agent signatute requirad when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible | FILE.NOWIILEEE.1S.$1 —t0—FElsstion G y . oy
e e A e R Ly e —_— — Campargn Financtr
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'l?Snd Co?-nﬁ:ution. g J fg’gﬁ;ﬁ:’;se
{See criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P 7 Delete TITLE [ Chenge [ Addition
NAME ARAMOUNI, MICHEAL ' NAME
streeTa0oress | 134 PHEASANT RUN BLVD STREET ADDRESS
CIvY-ST-2IF WPB FL 33415 CITY-ST-2IP
TITLE " [ Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-81-2IF Cy-S1-2IF
TITE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE (] Delete TLE [ Change  [[] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CHY-§T-ZiP CITY-ST-2IP
TITLE [J Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE " [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 1 19.07(3){1}, Florida Statutes. t furthar certify that the information
indicated on this report or supplemental regort ig true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trystegfempbwered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment witya#f adghess/with all ather like empowered.

Vi ) SR S-Jov? 5. 336095 |

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LT

[

3



