2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000005186 Apr 30, 2001 8:00 am
" Enty Nams ecretary of State
T 04-30-2001 90454 039 ***150.00
Principal Place of Busingss Mailing Address
109 WEST AVE. A 109 WEST AVE. A
BELLEGLADE FL 33430 BELLEGLADE FL 33430 L U “ b b z 8 1
Suite, Apt. #, etc, Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65“0899478 Applied For
Not Apprizable
z C i Count i
® ountry “ip ountry §. Certificate of Status Desired O $8'75 Add\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMID’ SAMIHA Street Address (P.O. Box Number is Not Acceplabie)
2 RN 4 | 1 Al
109 WEST AVE. A
BELLEGLADE FL 33430
City Zin 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.
SIGNATURE
Sigrawre, typed or orated name of registered agent and title f spplicable [NOTE: Reqistered Agert signature required when reirstaling) DATE
ion i iai i i R = e R T == o34
9. This corporation is eligible to satisfy its Intangibie ) riLL:\.OW... FEE !§ SISG.U_D 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and etects o do so. After MAY 1, 2001 Fes wiil be $550.00 coies :
A . i Trust Fund Contribution. U Added to Fees
{See criteria on back} ] tiake Checl Payadle io Deparimant of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD [ Delete e [ change [ Adaiion
NAME HAMID, SAMIHA NAME
stresT ADDRESS | 109 WEST AVE. A STREST ADDRESS
ciry-s7-219 BELLEGLADE FL 33430 CITY-§7-21°
TITLE [ pelete TILE {Jeeavge [ Acditon
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P ‘
TITLE 1 pelere [ [V Charge [ Additon |
MAME NAME
STREET AGDRESS STREET ADDRZSS
CiTY-8T-21p CITY-8T-2IP
TITLE ] Detete TITLE [ Change  [J Adcien
NAVE NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2 CHTY-8T-ZIP
TITLE 7 Delate THLE ] Change  [] Acditior:
MAME MAME
STRECT ADDRESS STRZET ADDRESS
CITY-83-21P CIiy-S1-7iP
THLE [1 Delste TITLE [ Charge [ Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY - §T-ZIP CITY-§7-2IP

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or girecior
of the corporalion or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i#

SIGNATUR

SIGATURE AND TYPED OR PRINTED NXWE OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered,
1N 2) -0 s0l)
Dare

Baylive Prone #

st

CR2E034 {10/00)



