2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P99000057273 May 02, 2000 8:00 am
EMAN-OMED CORPORATION Secretary of State
- 05-02-2000 90147 012 ***150.00
Principal Place of Business Mailing Address
14444 BEACH BLYD.. UNIT 3 14444 BEACH BLVD.. UNIT 3
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2010
F R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
50~-3583003 Not Applicable
Zp . Country ~ Zp - Country 5. Certificate of Status Desired (| $8'75 Additional
e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T o :
JOHNSON, KEITH H ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
8810 GOODBY'S EXECUTIVE DR., STE. A 3900 Atlantic Blvd.
JACKSONVILLE FL 32217
City Zip Code
Jacksonville FL 32207

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

signaTuRe __ HOward A. CaplanJ_Attornev P.A. / /4444’)-/ pL" 4/25/00

CR2E034 (9/99)

Signature, typed or printed name of registered agent and utle f appicabla. {NOTE: Registhid Agant signaturs reguired when Fainslﬁg) DATE
"*@. This corporetion is eligible to satisfy its Intangible * ... FILE NOW!!! FEE IS $150.00 10. Blect o
MR . . Election Campaign Financin
Tax filing requirement and elects to do so. M ‘| - Aftar MAY 1, 2000 Fee will be $550.00 Trust.Fund Copntr?bution 9 O ggigﬁohg?;?s
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Time P, D me\ete TITLE P Mcmnge [ Addition
MME . .| shahnaz Hassan Abadi NaE Ahmad Shoraka
STREET ADDRESS . TREET ADDRESS s
e | 14444 Beach Blvd., Unit 3 e | 14444 Beach Blvd., Unit 3
Y-S Jacksonvill el Jacksonville, FI, 32250
TITLE TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 7 Delete TITLE [Ochange [ Addition
HAME NAME - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-8T-2IP
TMLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowersgito egecute thigreport 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 godress, W i powered.

SIGNATURE: /1105~ TAhmad Shoraka 4/25/00 904=-223-9080

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




