2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000061310 -
1. Enty Nomo Jun 07, 2000 8:00 am
05-11-2000 20402 001 ***300.00
Principal Place of Busingss Maiting Address
8556 PALM PARKWAY 8556 PALM PARKWAY
ORLANDO FL 32636 ORLANDO FL 326836-6432
Suite, Apt. #, elc. Suite, Apt. #, stc. ' 0Q NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Nuymber ARPLIEDEOR: Applied For
. 5 -35'§’JT"| ' Not Applicable
Zp Couniry zip Country 8. Certificate of Status Deslred 0 ?8'75 Additional
‘a0 Regquired
= 7 "6.”Name and Addiess of Current Reglstered Agent T T T T T T 7. Namé and Addrass ol'NéWRe—glé‘tﬁd]—g—éﬁr’#‘
. Name
AKERMAN, SENTERFIT & EIDSON, A -
! Street Address (P.O. Box Number is Not Acceptabla)
... 777 SOUTH FLAGLER DRIVE _ ) i
SUITE 600°EAST TOWER T = T e R e i — e s
WEST PALM BEACH FL 33401 ' -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatwe, typad or printed name of registarad agent and hibe I applicable. {NOTE. Registered Agant signalure requirad when rainstaing} DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Firanci
Tax fikng requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 : Trz; '23;%";?:?;““::”'3 ng 55-099’:2&;539
(See criteria an back) Make Check Payable to Department of State
. QFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 MD O oaleta TILE [ change ] Addition
HAME HASWANI, HATIM HAME
staee anoness | 8556 PALM PARKWAY SIREEY ADDRESS
CITY -ST-2P DRLANDO FL 32836 CITY-ST-2IP
ILE D . O petate TN [ Change [T Addition
HAME AL-SAYED, EBRAHIM NAME
sreeT aporess | 8556 PALM PARKWAY STREEV ADJRESS
CITY-51- 2P ORLANDO FL 32836 L omvsezp | . o . . i
THE D " O detete TIILE O change [ Addition
NAME CLARK, SUSAN I NAME
staeeT anoress | 8556 PALM PARKWAY STREET ADDRESS
CITY-$1-280 ORLANDO FL 32836 tmy-s1-7P
1 -3 Dalete WE | e . _[O.Crange__ O] Addition .
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-08 CITy=S1- 2P
e O batete ITmE O thange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CITY-5T-2P
TILE [ Detete me [ change [} Adgitlan
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-3P CIry-s1-2p

13. | hereby certily that the information supplied with Lhis filiry

is report or supplemental report is truer a i F
erad (o execyle this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121

indicated on
of the: corporation or the r
changsd, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify thal the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

aqeiver o B8 EMpPOW
I dress, with afl other Ike empowered.
-
2\ | PRI o S T et 11 T T v A0
g N ERLIRIE0 Erab AT 2 \"*—-" oo
PED OR PRINTER NAME OF SXGNING OFFICER OR HIRECTOR [ Daytme Prona #

GIGNATURE AND TYi




