41

2000 UNIFORM BUSINESS REPORT (UBR) FILED
4
DOCUMENT # P99000026572 May 12, 2000 8:00 am
1. Entity Name
ARABELL INC Secretary of State
! ) 04-17-2000 90089 001 ***150.00
Principai Place of Busingss Mailing Address
6310 NW 18TH AVENUE 6310 MW 18TH AVENUE
MM FL 33147 MM FL 231477004
= PﬁnCipa? Place af Busmsss 3- Mamng Address "'I“I“ “' [ll lil Il[ i 'l‘" "m l" |‘ ﬂ“ w '““ “'“““ “l‘
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
HS —~oGosS 229 Not Applicable
Zip Counry Zip Country " . $5 .75 Additional
S 5. Cenlfficats of Siatus Desired o Feu Required
6. Name and Address of Current Registered Agent ™~ 7. Nnme and Address of New Registerad Agent
- Name - — o T -
ASSAF, ABDEL M Street Address {P.O, Box Mumber is Not Accapiable}
6310 NW 18TH AVENUE
MIAMI FL 33147
City F L Zip Code
B. 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.
P ik S
SIGNATURE = ¢ s et
Signatute, lypad or printet name of registred Agent and Sitte it apgAicable, {NOTE" Ragistored Agant Signarwe raouired when ranstaking} DATE
9. This corporation Is eligible to satisfy its ntangibla | 2. ..,FILE Now! FEE IS5 $150.00 10. Elsction . ) .
Tax filing requiremant and Glects o 46 80, ="~ . Atfer MAY 1;:2000.Faa.wii-be $35000 =2} 'T,Tsf'z:n:{;"f,iif&ifﬁ nend 0 ifd;%q:‘é";’gf ®
(See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P1S " Choewe - e : . 3 change 3 Aceition
- ASSAF, ABDEL NAME
—2eoss | 6310 NW 18TH AVENUE STREET ADORESS
5721 MIAMI FL 33147 CRY-5T. 29
- VPO T vetete TE ClChange L) Addition
. ASSAF, ABDEL NAME
- 22205 1 6310 NW 16TH AVENUE STREET ADRESS
519 MAME FL 33147 APy -ST-27
{3 Detese 4 e OCkae {7 Addition
e T e A o T e T —~ e e BAHAME e e e e e TR e e el
jpaserc:) STREEY ADDRESS !
oT-2F _ § omv-srze
{3 Cetate HTLE [JChangs [ Addition
NAME
phaservery] STREET ADDRESS
P CImy-SI- 29
T Deiete e 7 Cranpe [ Addition
NAME Tt et to e T v,
onss STREET RDORESS e B AR IR L A T
r B s e OITy- ST 2P
Frarsia) vy o et -
v £ Deiete WE I Chaege L] Aodition
NAME
p—— STREET ADDRESS
by CHY-§1-Zie

-ziry cartify that the infurmation supphied with this filing coes not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | furthar certlfy that the infarreation

=5z ori this report of supplemental report s true and accurate and that my signature shail have the same fega! effect as if made under oath; thel | am an officer o direcior

* P suration or tha receiver or truslee empowered to execute this reporl as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 121t
- v OF 01 30 aftathment with an address, with all other ke empcwere

.-..uns;__ﬁbddwﬁ%ﬁ (PES ) %ﬁ Yogeeo  705.87( o6k

FE AND TYPED O PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daylrng Phone #




