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FILED

T {USH] May 23, 2001 8:00 am

| DOSUMENT # - P 970000 X677 |
3. Entity Name '

MA%;C Yoys 182, Tnc

Secretary of State

(05-23-2001 91155 009 ***150.00

Principai Placa of Business

5020 w- Zrle gxmsm\ Hwy
,A;%Sn‘/v\,uﬂ.’, Q 37yl

Mailing Address

FUT Lo a

3

crincipal Place of Business

i 3. Mailing Address

“Po Box

L1392

DO NGT WRITE IN THIS SPACE

" CR2EQ034 (10/00)

inclcated on this report or suppiernental report is rue and accourate and hat my si

of the corporation or the recaiver or ustes empowerad (o exacute this report as
changed, or cn an aitachment iher iike empowerag,

watan az\cl’als\, with ail
SIGMATURE: ___ S*«

ISk
cul

redl by Chapter 607, Flarida Statutes; and that my name appears in Block 17 or Sleck.12

“{lﬁlm’ (“*7035\%-? 7”‘:’; ot

Dotz Daviime Phone £

Suite, Apt. ¥, etc. Suite, Apt. #, atc.
City & State City & State . 4. FEt Number Applied Fer |
fE‘Y m W\.i ) FL - Net Applicable
Zip . Country Zip Country - - . BR T additional-
5. Centificate of Status Desired Wl ALEE
Osceo LA 3 "f:‘l_) 1~ 1392 LGLICE i i d. Fes Bequired
o 3. Mame sind Address of Current Regisisrad Agem 7. Name and Address of Mew Hzgisiersd Agent
” ' o0 Nama :
"
Armues A KhaTis _
coa . . Street Addrass (P.O. Bpx Number is Not Acceptalle)
' _ g‘# v A Vv +
City Zip Cod,
- OvlAndo FL | “3983(
3. The above namad entity submits this statement for the pprpose of changing its egisiered office or registerad agent, or both, in the State of Florida. .
SIGNATURE
S gnature, wped or printed name of registersd agent and title if applicable. * (NOTE Registered Agent signature required when rf::‘nsrati‘ng) DATE
iy Thie it ia oAl 5 a i ibi . p - i ’ )
9. ..rhls‘ﬁ_orp?rhtpn s sligibie to‘ batlsryc;ts Intangibie -;W B & 10. Eiection Campaign Financing $5,'QG May De
axdiling requirement and slacts lo do so. s s Bl i Trust Fund Contribution. Added ic Fee§
(See criteria an back) [ : & FnIBepaT
g B R T LA .
. OFFICERS AND DIRECTORS q 72 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ H .
i q e v [ Change T Addtion
::;EE . Huesam A Mahmov d 03 Delte : Ahssomm A4 Mah 2"/" N e AT
T . g 2 faprnrde Klv _ iden
seeroomess | G B Bvarads Bld A STREET ADDRESS o 5_3 Puacs /
CITY-ST-7P Orlaude |, FL 3283 [ q cmv-stoze Oria »-rc-llr a3 A2
o7 ) - . i Change Addition
13 Amne A K haain (3 Delete e L1 Change [ Add
NAME 0 6 Ju J; g name
siecTaooness | G ERD 6vr v ) d STREET ADDRESS
3
CITY-57-7P Ovilandce | FL M2E3[ 4 omy-st-zp )
I it -
HILE 7 Detete 3 Tne ] Change [ fmdiliun
NAME 1 HAME ‘
STAEET ADDRESS 4 STREET ADDRESS )
CITY-8T-2P CITY-ST-2IP
e ] Delete TITE [J Change [ Acdition
NAME L NAME
STAEET ADDRESS STREET ADDRESS
CiTyY-ST-2P ) 4 CITY-ST-2IP
mLe " {7 Delete TiTLE [ Change . - [ Acdition
NAME HAME
STREET AGDRESS STREET ADDRESS -
CITY-3T-7IP iy - 8T-ZIP
TITLE 1 Deiste ATLE O Cchange {1 Addltion
NAME  MAME
STREET ADDRESS STREET ADORESS
CTy-s-ap | CITY-$T- 7P
13, | hereby certily hat the information supplied with this filing does not qualify for © = 2xsmption stated in Section 118.07(3)(0), Florida Statutes. | further certify that.the infermation -
siure shall have the same legai effect as i made undar cath: that | am an eificer of direcior.



