200@5 UNEFORM BUSINESS REPQOE

(UBR]

DOCUMENT # P490000S 6170

1. Lnuly Name

Aiipn's  KEHMAT,

3

Taic.

3rmcip¢| P\acp ot Busmes<

7240 W. Commeran bivd.
QLAUU.EKHM,, FL33319

Manlmg Address

S #nal -

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90032 047 ***150.00

608464

Suite. Apt. £, elc.

Suite, Apt. ¥ &

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FFI Nnmhpr R m lied For
~ e ——
SQ > 6& _: Applicable

Zip Country Zi Country e

I y a e ’ 5. Certificate of Staius Desired (] $8'75 ‘,‘“F"“O”U’

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo s s - - -- | Name:

< amE

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

City

FL Zip Code

5. The above named entity submits this statement for the purpose of changing iis regisiaed oifice or registered ageni, or both. in the State of Fiorida.

SIGNATURE

Signalure. lyped or prinled name of regisiered agenl and Lds i@ apphcable

(MOTE Registerad Agent signature reauired when iemsiatng)

0atg

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.

10. Election Campaign Financing
Trust Fund Conlribution.

— |

$5.00 Miay Be

Adced to Fees

(See criteria on back) O
il OFFICERS AND DIRECTORS 12 ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS tW 11
ImE PEF.S P - . O Deiete TLE J change [ Addition g_
[o3]

{AME HAME =

iAME T RBAL PRANAN | by

TREET ADDRESS au37 NIA q 8 nanos. STREET ADDRESS e

ATy -ST-21P l 359 33076 CHY-§1-2IP L
A ginlqs £ o

e " O pedele 1I7LE O chang: [ Addition | O

JAME HAKE

STREET ADDRES: STREET ADDRESS

Cliy-ST- 2P LITY-ST-2iP ,}

TITLE ' O Cetete CTiE [ ohange [ Addition

NAME HAME

STREET ADDRESS - - - =~ B STREETRDDRESS - - - -

CITY-51- 2P CiT7-51-2P

THTLE [ pefete TiTeE ) Caange [ Acgitien

NAME : HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P EnY-sT. 2P

TITLE 7 Delele THILE 7] Change [ Andition

NAE NAKIE

STREET ADDRESS STREET ADDRESS

CATY-ST- 3P GliY-ST-2F

TITLE () Delele TILE [ Chenge ] Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CTy-5T-21P GITY- $T- 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the informiation
indicated on this report or supplementat report is rue and accurate and that my sigrature shall have the same legal effecl as if mace under oath; that | am an officer or direclar
of the corporation o the receiver or lrystee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Black 11 or Block 12 if

changed. or on an attachmenswit 45 address, with all other like empowerad.
I/ .
SIGNATURE: ‘ TPl A

oo o

/ 5 fﬁune AND Tv}ee—mnfmfn"ﬁms g SIGNING OFFICER OR GIRECTOR

Davtime Phorg £




