b

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

2

[+ o

DOCUMENT # P99000048590 Feb 09, 2001 8:00 am
PR Secretary of State
' . 02-09-2001 90223 016 ***158.75
LW |, t_",“
Principal Place of Business Mailing Address’ ) Lol dw Y
2150 NW. 19TH AVENUE 2150 NW. 19TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address ”"“"m”'“ I’ | “I”"I II ”I " II”I Ilm"” I"I
N.W. 15 AVE. 2150 N.W._ 19 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | a ﬁtf 4, FEI Number 65-0922631 Applied For
MIAMI, FLORIDA WERMY, rrorIDA No: Applicabis
Zip Country Zip Country . . $8.75 additional.. .. |-
- 5. Certificate.of Status Desired- « ~-fg— 2 L2 A bl I
33142-7448 TS o ___331&2@__744_8 .Us 2. ke Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGDADI, REBECA Street Address (P.O. Box Numaer is Nol A bl
2480 NE. 202ND STREE[ reet ress (P.O. Box Number is No cc.epta g)
NORTH MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ;4/52)’729 ?ﬂicé( C?// A0 72/
Signatura, typed or printed name of registered agent and title plicable. {NOTE: Registered Agent signature required when “lnslaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 5150.00 . - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Electlon Campmgn Flnancmg $5-00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME PD [ Delete TITLE PD @ Thenge [ Adeition 8
o
NAME BAGDADI, REBECA NAME ALBERTO BAGDADI e
streer aporess | 2480 N.E. 202ND STREET STREET ADDAESS : <
crv-s--z¢ | NORTH MIAMI BEACH FL 33180 CITY-57-2P 2480 N.E. 202 STREET 3
N-—MIAMI BEACH,PL.—33180 &
TITLE STD ] Delete TITLE STD ! (Fthange [ Addition =
HAME BAGDADI, ALBERTO NAME iREB A
street aopress | 2480 NLE. 202ND STREET STREET ADDRESS ECA BAGDADI
arv-si-z¢ | NORTH MIAMI BEACH FL 33180 N CITY-ST-7IP 2480 N.E. 202 STREET
TImE o [ Dekeie L B PEARLEEAACIE, T EITTO0 e T O addtion |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2I
TILE O petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
TTLE O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with thi

indicated on this report or supplemental

of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607,

changed, or on an attacl address,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED N

r like empowered,

s filing does not quality for the exemption stated in Section 119.07(3(i), Florida Statutes. } further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

~ 42// 'Eééc’ze 3@040//‘ A0 -0/ 3653675

OF SIGNING QOFFICER OR DIRECTOR

Data Daytima Fhone #

74

7




