2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079936 Mar 28, 2001 8:00 am
" AVEN W Secretary of State
03-28-2001 90194 025 ***150.00
Principal Place of Business Mailing Address
26871 NW 8CT 2871 NW 8CT
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33341
us us
ST % e BTy ol AR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
Cityf& State. ‘ [ ity % State l { ( — 4. FEINumber  oE (O8G3EA() Applied For
ﬂ - /GMJQI—&G. € /‘l/L . 10_,(,{0 Qba (54 ‘?/ {, L Not Applicable
- T -
ap Country l Country 5. Certificate of Status Desired O $8.75 Additional
- 33311 e e e e . o ) Fee Required
*77"6. Name and Address of Current Registered Agént 7. Namg and Address of New Regigtered Agent ~ i
. v tlarpld [lleacih
HAROLD, GH Streel Address (P.O. Box Number is N%Ef\ ceptable}
2871 NW 8 CT =77 & o
FT LAUDERDALE FL 33311 i !
i p
L Lowdesdafe 852
A Ff Lowdeale FL i
8. The abovgn tity submits this ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR M‘? A4
N ly’geﬁ or primednﬂiﬂ registered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
\v4
. . T . "
9. Th|sf$1;9rporat\<?n is ehglbl: l%;?étfyéts Intangible att Fllliiy?\;ldbll' FFEE IS."$; 52.::0 o 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elCls to do £o. er ’ ee will be - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable te Department of State
. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 .
TTLE D [ Delete e [ Change [ Addifion | S
NAE MIARAGH, HAROLD NAME 2
STREET ADDRESS | 2871 NW 8 CT STREET ADDRESS 3
cry-st-2p | FT LAUDERDALE FL 33311 CITY-ST-2IP bt
o
TILE [ Detete TILE [C1 Change [ Addition 8
NAME L R .
|"sheer aooRess | R ="M ‘smeeraopeess | 0T T - T
CIY-87-2IP CITY-ST-21P
e [ petete TMLE O change [ Addition
NAME NAME
" STREET ADGRESS STREET ADDRESS
CITY-$T-20P CiTY-ST-2IP
TITLE [ pekete TILE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-ZiP CiTY-§T-2IP
TMEe [ Delete TLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
13. ) hereby certify that the ipfdrmption supplied with this filing does not quallify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report lemental report is yue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation oye r or trustee empghvered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ptt ith an address, with all other like empowered.
~|-SIGNATURE - S - OZ/ /Zf// 0l... %5 I 833S
I TURE W OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate, Daytima Phone #



