FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
*, CORRORATION.
"ﬁuNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Hari'is "
Secretary of Stafe®

DIVISION OF CORPORATIONS
| DOCUMENT # P9 ooolo%ay0

Bomﬁ\q \eodn 6o cecy, dnc

Mailing Address

12S NE \SY St
™aen FL 331b2

FILED
99DEC 23 AMIG: 34

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

125 NE 154 5+
Niae B 33\

DO NOT WRITE IN THIS SPACE

3. Date in orated or Qualifed
12130\ 9 s
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number luerAppﬁed For
m 2_6| W | | Mot Applicable
Siilite, Apt. #, efc. Suite, Apt. #, etc. . i
5. Certifcate of Status Desired [ $8.75 Adtional
Zl ;] Fee Required
Gity & State - m T Sttt s Gy . Sl e e s e 2 ~8.»Election-Campaign Financing s === - $5.00 Msy Ba=
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;\ |2_5| El Bl Personal Property Tax. es  [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )

Sheldon ZipXin, £54- i
1030 WE \bv3r &y #2000 |®

83

Do Naen B, Q\q 322l
Z

Name

Street Address {P.0. Box Number is Not Acceptable)

I Zip Code

FL ‘as

11, Pursuan izRe of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its }egislered
office o @' b c oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
= »2) Of S

#fit the obligations of, Section 607.0505, Florida States.

w20\ 27

SIGNATURE A
Signature, mﬁd or printad‘yﬁe of registerad agent and fitle if applicable. {NOTE: Registerad Agent sig quired when rei i ) VDATE

12. T~ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THE fPre 5 deaX [ DELETE 1ATILE [Change [ Addition
NAME Moharymed Shorab Yegsaun I12NAME
smeeraoress| | B D M€ \SM St 1.3 STREET ADDRESS

Lomr-st-2P | O A e 33\Lb2 14 CITY-ST-2IP
TIE [ DELETE 2ATILE : [OChange ] Addition
N 22NAE OO Z0SR 290 — 5
STREET ADDRESS 23 STREET ADDRESS -0 /0% 00~--01003--020

_GITY ST 2P _ e e e e = - 24CITY-5T-ZP e I0 00 IS0 N

TE {7} DELETE 31 TME T T T “[lChange  [7]Addition
NAME N aname
STREETADORESS 3.3 STREET ADDRESS
CITY-ST-ZP f 24 crry-sT-2P .
TME J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cn¥sr-ze 44 CAY-ST-ZP
TIE T DELETE 51 TITLE JChange [ Adden
mﬁ;j 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP 54 CITY-ST-2P
TME {3 DELETE 61TME - [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS : ‘ &%
CITY-5T-2P 64 GITY-ST-2ZP i

14. | hereby certify th
indicated on this annual report of supplemental annual report

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s pey \\\&0\ q4 1%

L1 %4

305+ M S~

Daytime Phone #

BIGNA PRI OF SIGNING OFFICER OR DIRECTOR Da



