# 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9900060

SSHT

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90121 012 ***150.00

1. Entlity Name ﬁ'e‘l m Shof W@hw&{ /IN( . /_-)

(5

Principal Place of Business

Braden +on
HHYRO0T

Mailing Address

Lpt7 HHh Steeet W Yo R Streetd O

bragenton L

Y207

£0073240

2. Principal Piace of Business

o] IHA Street W

3. Mailing Address

o7 |

Yth Street W

“Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEl Number Applied For
.'ér(Ld@ +ory pL Mﬂ ton F C bgoqa 79 & q Not Applicable
Zi Country Zip Country . - . 8.75 iti
éﬁta o) 7 U-SA‘ 5 ¢ o) 0.7 USA' 5. Ceriificate of Status Desired a ?ee Reqlﬁg:jtona'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

243 Almerie. Auenve
Corad  Gables FL

Spiegel o L+rera P A

33/%l{

" mohammad D Husein

Street Address (P.O. Box Number is Not Acceptable)

o017

1d+th Stree+ (WeS+

City

Bradentox

FL?ip CodeB ¢ZO7

8. 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.

7 )bl0¢

.
’ A

SIGHIATURE WJ"'MA /« ’pr HLZ:’TJI SN JV?Oh&mmM D. Huein
Signature!, typed or prinied name &Il‘efslered ang and ftls it apphéable. 4

(NOTE: Registeted Agent signature raquired when rainstating}

DATE

|9 THiE CoTporatish Isefigible-to-satisfy.its Intangible,
Tax filing requirement and elects to do so.

FILE_ NOWI!! FEE IS §150.00
After MAY 1, 2001 Feo wilFb& $550.00 g5

10. Election Campaign Financing
|~ —Trust Fund-Contributicr -—

$5.00 May Be

Added to Fees B

(See criteria an back) ] Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME ro O3 Delete e PNSTD B onange [ Addion
ek Hoseins, Mmohammad D . NAE Hoseis, Mmohrammact Y.
STREET AUDRESS | ooy 4 Ln Street uwes STREET ADDRESS 46077 | t+h Streed WES -
av-ste A denba FL B YL CITY-ST-ZIP Arodeaton L 242007
TMLE SvD ' memg TITLE [ Change [ Addition
NAME Kheleel, Ahmad \[ NAME
STAEET ADDRESS /é)(og—( dtn Street+ - STREET ADORESS
CITY-57-2P Modent+onN EC 24167 CITY-ST-21P
TMLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-7IP oITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF CITY-ST-ZIP
TLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-§1-2P CHTY-§7-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP -CITY-ST-ZP

13. | hereby cettify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractar
of the corparation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

Mohammad D /‘)UY‘M.I 94 155 joplbl

SIGNATURE: %WZLM’A‘;{M

k]
R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data

Dayumsa Phone #

!‘

CR2E034 (11/00)



