2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048779 FILED
e May 04, 2000 8:00 am
s 1 INC. L .~ Secretary of State
/ 05-04-2000 90021 020 ***150.00
Principal Place of Business Mailing Address /
1022 E 27TH ST 1022 E 27TH ST
HIALEAH FIL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address 9 5 0 3 1 2
Suite, Apt. # elc. | Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0925696 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O gi‘l?q&g:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — _——— —— ——— e e = N P . _
MASGOD MANZER e
1022 E 27TH ST ) Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
;- City _ FL Zip Code

8. The above named entity submits this statement for-the purpose of changing its registered office or regfstered agent, or both, in the state of Flerida.

CR2E(Q37 (9/99)

SIGNATURE
Slgnature, typed or pnnled nama of registared agsent and llla if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Cortribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TINLE PD ' ] Delete TITLE ‘ [l change [ Addition
NAME MASOOD MANZER NAME
STREET ADDRESS l 5 8 4 ]. SW 5 6 TH S T STREET ADDRESS
eiry-sr-2ip T T ANDERDALE-_FT 33331 Liry-Si-2P
p Sam i Yo oci iy —r 1o [ = = = .,
TILE v_ P‘ ] ] Delete T0LE [Jchange [ Addition
NAME TUrMNAD AK B A ;- .o NAME
STREET AODRESS | ¢ 57017 /f‘ L 52/? j//— D&“/f ;’{__, STREET ADDRESS
CTY-ST-21p L7 g TR 1§ OTSTR - - e e e —
TITLE [ Delete ! TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L TLE T Delete TiTLE O changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e o Delete TITLE : O cCrange [ Additien
NAME p NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporalion or the receiver or trustee epgbowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment h all other like empowerad, .

SIGNATURE:

Y 7. MASOOD MANZER

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR £ RB S LDENT | Date Dayline Phore #

[
STGNATURE AND TYPED OR P



