2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P99000022106

Entity Name

MISPAR CORPORATION

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90098 012 ***150.00

vowipal Tiacs of Business

= NE 11TH AVE
MIAMI BEACH FL 33162

Mailing Address

17221 NE 11TH AVE
N MiAMI BEACH FL 33162-2615

> Principal Place of Business

3. Malling Address

IS

Y

Suite, Apt. #, eic.

Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS~ TOL/ O? Not Applicable
2 o} i o
P ountry Zip Couniry 5. Certificate of Status Desired [ $8'75 Addmonat
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIAMA- 1SHAK Street Address (P.C. Box Number is Not Acceptable)
17221 NE 11TH AVE
N MIAMI BEACH FL 33162
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda.
SIGNATURE
Signalure, typed of printed name of regisiersd agent and it i appbcable {NOTE: Registered Agent signature requirad when reinstating) DATE
. - 'l. n N . P . i . "t
9., This carporation is eligible to satisfy is Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

" Tax filing frequirement and elects to do s0.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TIILE PD [ Delste TITLE [ otenge [ Adaition | &
NANE SIAMA, ISHAK NAME <
STREETADORESS | 17221 NE 11TH AVE STREET ADDRESS §
CITY-ST-21P N MIAMI BEACH FL 33162 CITY-ST-2IP w
TITLE VD 3 Delete TITLE O Change  [O Addition %
NAME SIAMA, RACHEL NAME
sTREETADDRESS | 17221 NE 14TH AVE STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 33162 CITY-S5-2IP R
TIE . - : C [ Deiete TMLE - i [ Change ddition
w S SiamA, HAIM S
sweetwockess | QYY O NE- DHOST- STREET ADDRESS
CITY-3T-2IP M ‘6 . FL . 33‘ Zﬁ' CITY-ST-ZP
TME v 3 pelet TILE [ Change Addition
NAME I SELP/ B Vi Vﬁ - NAME X
streer a0oRess | HAS O N £ 192- sT- A BM STREET ADDRESS
avv-stze | QUATORA FL - B3RO0 CIFY- §T-ZF
e 0| S/AM A, D ROR [ elete TILE [ Change Xﬁmm‘uun
NAME NAME
STAEET AGDAESS ‘74(19-’ ‘VE (/A v& STREFT ADORESS
ovseze | M-mB . FL. 33169 CITY-§T-2IP
TITLE [ peleie TE [J Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signature sh

n stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the information
ali have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or trusiee empowered 1o executs this report as required by Chapter 807, Flol
changed, or on an attachment with an gddress, with ail other like empowered.

SIGNATURE:

rida Statutes; and that my name appears in Block 11 or Block 12 if

3/1/90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #




