. | FILED
2004 FORERORITAHRTY T Feb 02, 2004 8:00 am

DOCUMENT # P98000084432 Secretary of State

1. Entity Name 02-02-2004 90047 001 ***150.00

Principal Place of Business Mailing Address

1900 N.E. 163RD STREET . 1900 N.E. 163RD STREET

N. MIAMI BEACH, FL 33162 o N. MIAMI BEACH, FL 33162 6 B 4 U U 5 8 4

s s — [ EDIEL
Suite, Apt. # etc. Suite, Apt. #, tc. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

65-0865531 Not Applicable
2P Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
- - — A - = 4 - R e n, ; . _ ) ) Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent B

Name

ISMAIL, MOHAMMAD T
NP RE-STREEF— 67701 S 632 rRD MR Street Address (P.O. Box Number is Not Acceptable)

MIAML-EL 33178~
S Ra NCHES, FL333

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sighature, typed or printed nameg of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Flection Cam;':aign Financing - $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ~ I I = ST peee T §TMUET | v T T - 0 7T mchange [ Addition
NAME ISMAIL, MOHAMMAD T . NAME D
)
STREET ADGRESS | HATNE20TST— _ sweztaonness | 16700 S.W. 63 f tHHANoR
CTY-ST-ZP  |_MIAME 33179~ CiTy-5T-ZIP SouTH WEST (_2 ANCHES, FL 3333f(
TALE [ petete J e . [Jchange [ Addition
NAME s . N name
STREET ADDRESS : STREET ADDRESS
Ty -ST-2IP GITY-ST-ZIP
TLE [ Delete TITLE : O change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME o NaME
STREET ADDRESS i STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
~THLE— = * == [ paldte " | TME™ : - [Jchaage [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cmy-ST-21P
TITLE [ Delete | TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cITY-8T-7P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ss, with al} other like empowered.

SIGNATURE: : L U 4 TN s/ /u /ot1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEEIGRT OR DIRECTOR—— Date Daytime Phong #




