2000 UNIFORM BUSINESS REPORT (UBR)

DoCUMENT #P4BO00T0SACT . 11 072600 8:00 am

NABIL ELOWARDIG H“I(H’? A. Secretary of State

06-07-2000 90428 004 ***150.00
Drmcw:;al Place of Business Mailing Address

1254~ W45t hope Dy 1354~ Weskhope. Dr |
A 0ndo. FL. 22837 O londo. fz- 338637

2. Pnncipal Place of Busingss 3. Mailing Address
Suite. Apt 4, elc Suite, Apt. 4, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI bymber Appiied For
. , 54 - 55 "'[‘ b 4‘ 2 5 Not Applicabig
Zi I i Count it
© : Country e ourtry 5. Certiicate of Stalus Desved  []  98-72 Acditonal
Fee Required
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent

= P T p—

- . Namg - - B e

Nobil Elouardight PAT -

Street Address (P.O. Box Number is Not Acceptable)

245 Westhope Drve
Orlando. £ 20827

City F L Zip Code

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

SIGNATYRE

Signalure, ivped or prnted name of registered agent and tite | apphcabie (NQTE. Registerad Agenl signature requrad when rensiating) ' DATE

9. This corporation 1s eligible to satisly its Intangible
Tax filing requirement and efects tc do so.
{See cuteaa on hack)

10. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. ] Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P(g'(' [ pelate TITLE [ change [ Addition
NAME . NAME
‘ NARIL BLOULAZDTIGHT
STRFET ADDRESS v STREET ADDRESS
o | 12542 JeoHooL.
; ol |ahdf. FL- 328377 -
i O Delete TITLE O change [ Adgition
NAME NAME R
STREST ADDRESS STREET ADDRESS !
CHTY-5T-2P CITY-ST- 2P -
i ] w o O Delete e 7 ) : O chasge [ Acdition
HAME B T T - -oT T ‘ NaME ~ T om0 oom T TR T - s :
ST9EET ADDRESS STREET ADDRESS ;
o sngp oITY-ST-2IP R
L 1 Delete TITLE ' Dl change (3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
[oanme O Delete 1ITLE ) [J change [ Addition
NAME NAME -
STAEEF ADDAESS . STREET ADDAESS )
arestae L el e . CITY-ST- 2P ' ‘ ..
i3 O Delete TILE . . ~(Jchange  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS }
CITY-ST- 2P CITY-ST-2P

13. I hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)'(”. Florida Statutes. | further certify that the information
ngicated on this report grsupplemental report is trug and accurate and that my signature shall have the same legal efféct as if made under calh; that | am an officer or director
of the corporation or the'gbceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

cnanged, or on an atjacfiment with an gddress, with all other like empowered. ‘
ot | rous g 5100

SIGNATURE: Date

Dayume Frone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




