2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059158 - Sgp 21,2000 8:00 am
€

1. Entity Name
EGYPCO 1 INC. / cretary of State
09-21-2000 90002 003 ***550.00
Principal Place of Business Mailing Address
2 NE 40TH STREET 2 NE 40TH STREET
MIAMI FL, 33137 MIAMI FL 33137 . .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

AYOUB, HANY e MAGCED THADRoS
2 NE 40TH STREET Street Address {£.0. Box Number is Not Acceptable)
City AV@M“"U E FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oﬁ'.ce of registered agent, or both, in the State of Florida.

SIGNATURE
T Sigratura, typed or printed name of registered agant and ttls if applcable. (NOTE: Registered Ageant signature raguired when reinstating) DATE
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TME D O elete TILE [ Change [ Addition
NAME AYOUB, HANY NAME
streeTaDORESS { 2 NE 40TH STREET STREET ADDRESS
CITY-81-2IP MIAMI FL 33137 CITY-5T-ZIP
TmE D O Delete TITLE [change ] Additien
NAME TADROS, MAGED NAME
STREET ADDRESS | 2 NE 40TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33137 CITY-51-20P
TITLE 3 pelete TITLE O change {7 Addition
HAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
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CITY-5T-2IP CITY-ST-2IP
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CITY-ST-21P . CITY-§T-7IF
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