2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # wilsmswenmanfy (1] ¥ 00002£323 FILED
. Entty Name _ o May 26, 2000 8:00 am
- CorntfontaZicn/ i
Mmrx v | L Secretary of State
: . ) 05-26-2000 90100 033 ***150.00
Dneipas miace of Business ’ Mailing Address
1075Y <onal JAy 1025Y Canrl Gmy
AlrAmY, Fc  33Ks” s, FC 33IKST
T
> Principal Place of Business 3. Mailing Address j ‘4 :1 59 9 ﬁ
Su[-l-e, Apt. #, etc. Suite, Apt #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For
. 65 & WJ; 6/? Not Applicable
Zip Country Zip A Country 5. Cerlificate of Status Desired [ gg';{g‘ﬁgﬁ""a'
- - —6. Name and Address of Currént Registerer.f Agent--~ ‘7. "Name and Address of New Registered Agent- - -

Name

AAArMIGG IR  BASHIR
/1075y Comal GAY
Motz - A 331k

Streel Address (P.O. Box Numbet is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- &-/ y‘_é/oo

iRE

. Signature, typed of pj d name of registered agent and title if apphcable. {NOTE. Registered Agent signature required when remstating) v DATE
1}
9, This F:‘Orporallt.)H is eligible to satisfy its Intangible 10. Elestion Campaign Financing $5 00 May Be
Taxfiling requirement and elects to do so. . N
g Trust Fund Centribution. (] Added to Fees
(Ske criteria on back) O
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me s> | ALAm? FTR BaspzRe O Detete TIME O change [ Addition | &
(3]
AM N NAME &
NAME P 1O7SY Cornl L5h 3
STREET ADDRESS | ™ STREET ADDRESS , )
CITY-§7-2P r/Awtr, Fe 33164 orTY-ST-2P w
z . o
e & RN ALTD O Delete TMLE Jchange [ Addition | G
RAME 1025y Connl GAY NAME
STREET ADDRESS (s Arovh STREET ARDRESS .
CITY-ST-ZIP 4 4 ~z 3 3/‘; CHTY-ST-7IP
me 2 LOASszw? Bn Fre O] Delete TimE _ o _ . [.Change. [ Addition
NAME T, m e Ay ' NAME
S5y Caxad RAY
STREET ADDRESS /273 iy — STREET ADDRESS
CITY-ST-21P AL v/, 3y &y CITY-ST-2P
Mme I [T ivapsl. A AD O Detete TILE [J Crange [ Addition
NAME NAME :
Y CEHAL i,
STREET ADDRESS 1027 - j / STREET ADDRESS
CITY-ST-2IP AR, Fe 33/6; CITY-§7-2P
TITLE (] Delete TITLE (O Change ] Acdition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exerption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Bleck 12 if

changed, or on an attachment with an address, with ! other like empowered.
L]
p—
SIGNATURE: /% 9/:.6 ﬁo (3030 22-3- 8Yo?

SIGNATURE ENDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phone #




