2000 UNIFORM BUSINESS REPOﬁf’(UBR

FILED

DOCUMENT # APAA0C004%R4E | /-

1. Entity Name

CASABLANCA  TRuckidG, ING

| Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90024 002 ***150.00

Mailing Address

Po. 80X C20py

Principal Place of Business

P.0. Box 692004
ORLAUDO  FL 3Z8C T

0lrloo R. 3zgc9

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
, © 59-3578852 Nol Applicable
Zip Country Zn Country 5. Certificate of Status Desired o - 58'75 Addilional
i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! ‘
=g = ST = o= - e o = s mmme e s e B === — et == & =r=
£, CA2 MDHﬂNNC‘ﬂ Street Address (P.O. Box Number is Not Acceptable) Pt
%/ Po. Box 92004
DEL-AAJm i ygeq City FL Zip Code

8. The above named

signaTuRe W\

tity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

S-Qnalur'g'.w*d or printdd neme of registerad agem and Wile 1| appicatie,

INOTE: Registered Agent signalure required when remstating)

DATE

\
9. This corporation is eligible 1o salisly its Intangible
Tax filing requirerment ang elects 1o do so0.

10. Election Campaign Financing
Trust Fund Contribulicn.

$5.00 May Be
Added to Fees

{See crileria on back) a
1. OFFICERS AND DIRECTORS: 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE fers - {1 pelete TLe O] change [ Addition
NAME
ELFAI2L pnpHAMMIED NAME
STAEETADORESS [ D3 2 edmond STREET ADDRESS
GIiY-ST-7IP QReANDO, Fo Dr36T CITY-ST1-2IP
L E [ pefele ME [J Change  [] Addition
HAME AME————
STAEET ADDRESS TREET ACS™235
CITY-ST-2IP iry-5T. 2P
~TRE N “ e o - Doekte._ - | ire————— O Change - Addilian
NAME MAME B )
STRECT ADDRESS STREET ADDRESS .
CHY-ST-2P CITY-ST- 7 -
TITLE . 7 pelete TITLE [ Change [ Addilion
NAME NAME
_ STHEET ADDRESS , STREET ADDAESS
CITY-ST-2IP 0 CITY - ST-2IP -
WILE ' [ petete TATLE [JChange [T Addition
NAME NAME '
STAEET ADDRESS STREET ADURESS
ATy -ST-2P CITY-ST-2IP
TILE 7 pelete TITLE Cichange ] Addition
NAME NANTE ’
SIAEET ADDRESS SIREEF ADDRESS
Y- §7-2IP CIrY-S1-7p

changed, or on an atlachment with an ss. wilh all other tike empowered.

SIGNATURE: _x ()i ELFAIZ |

13. | hereby certify thal the information supplied with this liling does nat quatily for the exemplio
. indicated on this report or supplemental report is true and accurate and that my signature {n
af the corporation or the receiver or trusleq empowered 1o execute this report as required by Chapter 607. Florida Slatutes: and that my name appears in Block 11 or Block 12 if

staled in Section 119.07(3}{i), Fiorida Statutes. 1 further certify that the information
halt have the same legal effec! as il made under path: that | am an officer or director

05-08-D0 (401 859- 5452

MOHAMMED

sacNA‘mWA\pwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #



