'""2000 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name
NIZAR CORPORATOPM Secretary of State

05-08-2000 90048 049 ***150.00

Principal Place of Business Mailing Address
2570 WEST 12TH AVENUE 2570 WEST 12TH AVENUE
HIALEAH FL 33010 HIALEAH FL 330104803 | Lo .

TR TS i LSRR AL
4545 fHul. 7 ST -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/3

City & State City & State 4. FEl Number 5 08 Applied For
‘// L‘é,m/' ; Q—v N 6 36693 Not Applicable
Ze Country Zp ' Couniry e ; $8.75 Additional
. te of ) .
33/3¢ 2s B 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMAD, ABDEL R Street Address (P.O. Box Number is Not Acceptable)
6720 WHITE OAK DRIVE

MIAMI LAKES FL 33014

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nWs statermnen

SIGNATU : Yot DO
Sigrature, yped or printed name of ragistered agent and titlg _i‘applicable (NOTE: Registered Agent signature raquired when rainstating) DATE

8. This corporation is eligible to satisfy its intangible FiLE NOW1!! FEE IS $150.00 ) - .

Tax filing reqiuirementgand elects to do so. i ... After MAY 1, 2000 Fee will be $550.00 - . 1:{_ ijgﬁzniagg\i?guig:m_:m_?_;______ i?d'gﬂoﬂnget

(See critesia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 8 Delete TMLE PVs T (X[ Chenge [ Acdition
NAME AHMAD, ABDEL R NAME Jamil, Ali Mabhmoud
STREET ADCRESS | 2570 WEST 12TH AVENUE SWEETARORESS V77 o ¥ ‘"l Dn'ue.
omv-st-zp | HIALEAH FL 33010 CITY-ST-2IP i wrs kec Je. 33p01¢
e ] 0% Delete e §g Change  [] Addiion
e AHMAD, ABDEL R NavE amil, G1i Mahmoud,
staeer ADORESS | 2570 WEST 12TH AVENUE STREET ADDRESS 976 Or A Drve
CITY-§1-7IP HIALEAH FL 33010 CITY-ST- 2P Ui Jadres. e - 330/%
TITLE [ pelate TITLE ' " e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE 7] 1 Delste TITLE ‘ O change [T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ oelete TITLE _ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-78

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 121§
changed, or en an attachment with an address: with ke empowered.

5 ‘*"W?’ T 'r_—:"x\‘\ ) . ,
SIGNATURE: ; T O DB Y Tamil  des3.00 (205)

E AND TYPED OR PRINTED NAME QF-SIGNING OFFICER OR DIRECTOR Date “Bayume Phone #
=

DOCUMENT # P98000040104 May 08, 2000 8:00 am

CR2E034 {9/99)



