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OGBMENT # - 930000 b3 GIT

Entity Name

- ‘A"H@'UAL.—. COMPAJ\J\‘(

FILED
May 09, 2000 8:00 am
Secretary of State

a5 ecE Of Business

SGsY pesoto Bwd

Mailing Address

C Gkl T la DY

05-09-2000 90134 003 ***150.00

e

2, Principal Place of Business

3. Mailing Addrass

I IIW' -;t:'

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
(D ‘5 - 0 g ‘; Z L/Z. O Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
5. Certificate of Status Desired 8 Pae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Lk
Narne
K Hosloww NsWRAFT APDoLReza ABBASSI i
Street Address (P.O. Box Number is Not Acceptable)
2bod Desoto BWwd
C Guolen Flu: 2313¢ 2604 Desoto B\
' Ci s Zip Codi
| ¥ Cobln FL | 225554
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in tha State of Florida.
'
SIGNATURE o !\5\:\4&&\‘ ”éédﬁﬂnu A‘QL";" . yje ?} o
Signafure, typed or printed name of régist agent and bile if apphicable. (NOTE: Reg Agant signaturs fBqQuIred when reinsiatng) OATE
' o
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWill FEE IS $150.00 . .. 10 ) L
- ) . : < , Election Campaign Finan

Tax filing requirement and elects to do s0. Aiter MAY 1, 2000 Fee will'be $550.00 - - Tr:’stlFu nd CoF:mIrigbutj o, cing fi‘gqoh'}z‘;fe

{See criteria on back) Muke Check Payable to Department of Slate-

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD B Detete TmE Pk . [ﬂChanga M ngaition | &
e WHosgow  ASHEAFT e ABDoLREZA- ABBASCHT S
STREET ADDRESS Duod D + ~ \\‘d ) STREET ADDRESS A bt \* Tegota = nud - ‘ §

o E50T0 eT. ! w
CITY-ST-2IP : CITY-ST-2Ip . le— -

e Caleles s Flia . Gubs Flgn 3‘5|%\} &
TITLE {3 Oeiete ({13 . ' D change [ Addition | O
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP B
TRE ST O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP o CiFY-ST-2iP
TnE O petete HITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-5T-2P
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITE [ Change [ Adaition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2# CITY-ST-ZIP

13. | hereby certily that the information supplied with this tiling does net qualify for the axemption stated in Section 119.067(3Ki), Florida Statutes. I r
indicated on this report of supplemental report is true and accurdie and that my signature shali have the same legal effect as it macie under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered Lo execute this report as required by Ch

changed. or on an attachrment with an address, with all other like empowered.

| further certity that the infgrmation

apier 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

SIGNATURE: . lbloess 4/2.9/00 (3o5) ydT-1065"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daylme Phone &
L qoq) 49g¢-o0 |




