2QOO UNIFORM BUSINESS REPORT [UBR) S
DOCUMENT # P99000050334

FILED

1. Entity Name Jun 06, 2000 8:00 am

FALLS OF VENICE INVESTMENTS, INC. Secretary Of State
05-16-2000 90010 003 ***150.00
Principal Place of Business Mailing Address
=55 TAM REAL ESTATE FLORIDA, ING. /O TAM REAL ESTATE FLORIDA. INC.
*" " PALM PARKWAY BSS56 PALM PARKWAY
TTIUTTORL 22836 ORLANDO FL 328366432
i e T e (T
Suite, Ant. #, etc. Sufte, ApL ¥, 8lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 7 Applied For
5.2 58@ Y ‘DI_? Nol Appficabie
Zip Country. Zip Country R . $8.75 Addiional
8. Certificate of Status Desired a Foo Required
6. Nama and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
— I —— [ p——— Narhe‘ - - = — e Emm———— —
~ VALDES-FAULI CORPORATE SERVICES, INC. : Soost Address (PO, Box Numbar &s Not Acceptatie)
.. T77.SOUTH.FLAGLER DRIVE SUITE.500.EAST—. - S B et ellesends p
WEST PALM BEACH FL 33401 -
City FL Zip Code
8. The ebove namad entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Sipnate, typed of printed rasme of 1agsiaead agent and hitle if appheable. (NOTE, Registeied Agani signature required whan reinstebng) " DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 . 10. Electis o
3 arnpaign Fin
Tax fillng requirement and elects to do so. : After MAY 1, 2000 Feo will be $550.00 T,Estu ;o‘::nc; c;u?butilo: nens 0 Ec?dg!%hf’:s;? ©
{See crileria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11-
e . |D O] oelete Tme [0 Chanpe [ Addition
NAME HASHWANI, HATIM HAME
STREETADORESS | 8556 PALM PARKWAY STREET ADDRESS
ciy-S1- 2P ORLANDO FL 32836 - CATY-ST-2IP )
TITLE D O petete ILE O change  [_] Addition
NAME AL-SAYED, EBRAHIM $ HAME '
STREET ADDRESS | 85568 PALM PARKWAY STAEET ADDRESS
omv-st-2¢ | ORLANDO FL 32838 omv-st-2p :
T - "D Delete e o Tm e === - [JChange - [ Accition
NaE CLARK, SUSAN | iw
sTReET ADORESS | 8556 PALM PARKWAY STREET ADDRESS
CrAY-ST-1P ORLANDO FL 32836 CITY-S1-21P
me - JDT T T T T Ooelee fme - —TT T T T T T [change [ Asditan |
HAME LOTTERMAN, MARK NAME .
sTReET ADDRESS | 3640 CLUB DRIVE STREET ADDRESS
cmy-sT-z¢ | AVENTURA FL 33130 CiTr-ST-20
TITLE ) O velets TILE Cichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME 3 Delete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certllz that tha information supplied with this filing does ot qualify o the exemption siated in Section 119.07(3)(i}), Fiorida Statutes. I further certily that the informaticn
indicatad on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal 1 am an officer ar director
of the corporation or the rekaiver optrdttes empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed, of on an atlach ddress. with all olher like empowered.
waf /e '
SIGNATURE: - .u.J@/- Y /),f( /uo e
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Das ~ 4 Caytene Prong #

CH2E034 (9/99)



