| ,
2000 UNIFORM BUSINESS REPOAT (UBR)

FILED

]
[}
DOCUMENT # P99000017750 May 10, 2000 8:00 am
ALEX K. SOLIMAN, INCORPORATED Secretary of State
03-06-2000 90004 004 ***158.75
Principal Place ot Business Maiti ng' Address
|
1504 LAKE BREEZE DR. 1504 LAKE BREEZE OR.
WELLINGTON FL 33414 WELL!NTON FL 334147957
2 PP s 5 V3 AT AN AR
Suile, Apt. #, elc. Svite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fo- . o = o e = T "'-"‘;;MT;_—”‘— - FEENIINE 51 [ S —— —_ TR TR
Cily & State City & State 4. FEl Number Applied For
6 5 Ne '89 9 ﬂ (9\ Not Applicable
Z Counll i | i
P ounity Zip [ : Country 5. Certificate of Siatus Desired ?ei'gesq gfgﬁ""“a'
8. Name and Address of Current Reglstered, Agont 7. Name and Address of New Registered Agent
Name
- oAy
SOLIMAN, ALEX K Streat Aeddress (P.O. Box Number is Not Accaptable)
1504 L AKE BREEZE DR.
WELLINGTON FL 33414
H B . Ci Zip Cod
. i ity FL [ ip Code
8. The above named entity submits this statement for the purpos'e of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ped o Printed name of redrstenad pgent and title i Ipplica]blg (NOTE: Ragisterad Agent signitve radiired whten seinsiating} DATE
9. This corporation.is sligible to satisfy,its Intangible FILE NOW{! FEE IS $150.00 .| -to. e ian Financi
Tay, Hling raquirement and elects to do s0. Aﬂer MAY 1, 2000 Fee will be $550.00 § e ﬁi‘rz:rc;rl:‘%ag;:?;u"::ncmg 0 §§d‘gqo"}":?é§°
(See criteria on back) W | Make Check Payable to Depariment of State
_;11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE D [ Detete Tme O charge [ Addition | §
HAME SOLIMAN, ALEX K oy 5]
sTeeT A00RESS | 1504 LAKE BREEZE DR. STREET ADDAESS 3
ci-57-2p WELLINGTON FL 33414 | am-srae &
S N L 7 Delste TiTLE DO chenge [ Additien | O
NAME It : ; r..__,-*', RS HAME
STRECTADDRESS. |, = ’ STAEET ADORESS
CIy-53-2P B CITY-§T-2P
TLE O polete e ’ Clthange ) Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-7P CIry-sT-2IP
TILE 0O veee TLE O tharge (3 Adition
NAME ) NAME
STREET ADDRESS T e T B SET MDRESS | - B U
CitY-51-2P CITY-ST-2P
THLE [ Delee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2F LiTY-51-2P
" T i EOT r - —
T BT Ced S O el HILE [ change [ Addition
M LA AR NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P | cm-st-2e

13 1. hereby certify that the information supgiied with this filin g does not quakify for the exemption staled in Section 119.07{3){i}, Florida Statutes. | further certify that the information
%1 indicated on this Teport of supplémental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ant an officer or director

"o the cmporamn OF tha 1eCeivar of rusiée ompowared 10 exetute this 1epon as fequirad by Chapiar 807, Florida Stalutes, and thal my name appeass in Block 11 o Block 12 i
changed, or on an attachment with an address, with all other Ixre empowered.

SIGNATURE:

|



