2000 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # PAsO00HS 49 FILED

1. Entity Name
SPCeEbY HART o © How Hire, Lo,
resny ! — ecretary of State

04-20-2000 90092 009 ***150.00

Principal Place of Business Mailing Address

AHTC eATER Ave. T S BMHE

Ho by His F-. 32017
50068182

2. Principal Place of Business 3. ‘Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbery o Appied For
&5 - 83"’ T I CD Not Applicable
Zij Count Zi Count . iti
P ¥ . P - ountry 5. Cerntificate of Status Desired - O gi'gfq::?e‘gt'o"al

_ _____B. Name and Address of.Current Registered Agent oo —— ————= 1 7- Mame and Address of New Redlstarad Agent

T N AHY A ABDELHAMID

srei,: ijidﬁss (& B’_@g wuv}m?wn ﬁ:ﬁ%le)

City ip Cod
Howy Hiue FL | 357
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida, .

9 /.
SIGNATURE

Signature, tvped or printed name of regwstered agent and title if applicable. (NOTE: Ragistered Agent signature réquired when reinstating) DATE

8. This'corporation is:eligibre' to satisfy its Tntangible —

10. Election Campaign Finarcing _‘V$5_0ﬂ45;3_;"

. (Tg’;;"[;’;i?e’r?;::egi:; and elects to do so. 0 Trust Fund Contribution, O  Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pewete TITLE RESTD BT [-tfange [ Addition
ARY A ABDECHAAHID
STREET ADDRESS STREET ADDRESS 4 q (o) ATE £ @ Vis,
CITY-ST-2IP CITY-ST-21P HoteNy Hit~ . 3 )__,,7
TITLE [ Delete TITLE ! [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE T T =T = T gy TRE S - e e e haRge ——- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-2IP CTY-ST-2IP
TITLE {7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ) 1 Delete TImLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IF CiTY-ST-2IP B
TITLE . O Detete TTLE e . oo O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exarmptien stated in Section 119.07(2)i), Florida Statutes. | further cettify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: %A%M -
SIGNA 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #

Apr 20, 2000 8:00 am

CR2E034 (9/99)



