2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059159 . B

1. Entity Name !

EGYPCO 2 iNC.

'.~P7 :

FILED ¢
000CT -2 AMI0: 53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

2 NE 40TH STREET
MIAR FL 33137

Mailing Address

2 NE 40TH STREET
MiAMI FL 33137

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEl Number Applied For
éS 09 55’0 ({é Not Applicahie
Zi i it
P Country Zp Country 5. Certificate of Status Desired O $8‘75 Addmonal
) ] o - Fee Required .-~ - -
"~ 6 Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AYOUB, HANY
! Street Address (P.O. Box Number is Not Acceptable)
2 NE 40TH STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signalure requirad when rernstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Faes

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - Jiz ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete HILE [Octange [ Adeition
NAME AYOUB, HANY NAME
stheev AoonEss | 2 NE 40TH STREET STREET ADDRESS
CITY-5T1-21P MIAMI FL 33137 CITY-ST-7IP
TILE D Nnelete TME [ change £ Addition
NAME TADROS, MAGED NAME (.« OO0 242243=23-—3
STREETADORESS | 2 NE 40TH STREET . e - P B smeETaORESS | ..113,{12,{0[;:_;]102?_f—024;_kk__ )
CITy-S1-2IP MIAMI FL 33137 CIry-81-2IP AT o0, O0 kS50, 00
TITLE [ Delete TITLE e O change  ~[1 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CImy-S1-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
T ] beteze TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS s P
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TME [ Change . Addition
HAME NAME
STREET ADCRESS STREET ADDHESS
CITY-5T-2iP CITy-5T-2P

13. | hereby certify that the information suppliec with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true an Turate and that my sighature shalj have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 36 execute this report as required hapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with alfother like empowered.
SIGNATURE: vl ?/J%po FoS-SU-Yo 70
¥ & Date Daytime Phone #

NING OFFICER OR DIRECTOR

RN T

fal=lil=¢aT¥]

~



