2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2001 8:00 am
D QSNWENT # P99000006828 - ecretary of State

FOYAKS GROUP OF COMPANIES, INC. 04-30-2001 90435 029 ***150.00
Principal Place of Business Mailing Address
3300 SW 96TH TERR. 3300 SW %TH TERR,

MIRAMAR FL 33025 MIRAMAR FL 33025 U U 0 56 ij 8 8

0111857

Suite, Apt. #, etc. Sulte, Apt. #, etc, BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Ll OR Applied For
&5~ /01 % Ep i Not Appiicable
’ ‘;ZIP ARt countey e il Z‘Ip - - Country — = — -—=| §;7Cerificate of Status Desired O $8.75,»°}ddi(ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’ JASPER P JR. Street Address (P.O. Box Number is Not Acceptable)
15700 NW 17TH CT.
MIAM! FL 33054
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NCTE: Registared Agent signalure required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Sinanci
Tax filing requirement and elects to do sc. After MAY 1,2001 Fee will be $550.00 ) Trﬁ::‘]D:Endarcn;i:,?gmig?ncmg | ?%g?ohggfe
(See criteria on back) [ Make Check Payable to Depariment of State o
11, OFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE PT [ Delete TITLE | P Trange [ Addition
N ASOULKARZEN, MUHAMMAD e ABbuL KAREEM (lupamman
STREET ADCRESS | 3800 SW 96 TERRACE STHEETAOORESS | BROD S Wi Db TERRACE
CITy-S7-2Ip CITY-55- 7P AR FL 3301LS
MIRAMAR FL 33026 Mo ﬂ—?_ "s”
TTLE vPS [ oekte e - S change [ Addition
wie | ABDULKAREZEN, KAREEMOT A we  |ABNvLkazeem, KarezmMot-a
STREET ADDRESS | 3800 SW 96 TERRACE STREETADDRESS | 2, 2300 S. W @b TERRKCE
OS2 B AMARFITA3025™ T Tt e T 7T =R oSTIP ) A AR TR CARDR S T e
e O Deiete TLE v O crange e Adiion
NAME NAME ABhoLicageem, Fa1dat. Y.
STREET ADDRESS STREET ADDRESS 2300+ S. w06 TCRRALE
CITY-ST-2IP CITY-ST-2IP M1 2 amare e Ano2S5
TME O Celets TITLE D [ Change RAddilion
NAME NAME ApdDlULKAREEM. Ml_S'TUQAH. O
STREET ADDRESS STREET ADDRESS L k-06 TERRAA CE
GITY-ST-2P CITY -ST-ZP 33‘%%'3"%)—,29 Fre 33027
TITLE O Delete TT!TLE [Jchange  [3 Addition
NAWE NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete TIMLE [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.67(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or directar
of the corporation or the receiver or trustes rmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g fpreds, with all other like e fhoowerad,
’ﬁ _J,.LJ_JP- ’f/"?’/m (954} 421-9703

SIGNATURE: :

A
SIGNATURE AND®viED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/00)

1
o




