FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # %44 00006o0%¢
L S efulce ST on T <

1. Entity Name

W<

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2000 W Uvie ST

3. Mailing Address

Joyo W Y/INE ST

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90201 016 ***150.00

54£V1990

DO NOT WRITE IN THIS SPACE

City & State — ity & State 4, FEI Number Applied For
QigSivMdEs AL Syt eé L SA- 35 ¢4 Job Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
- 5. Certificate of Status Desired [} )
-‘.')l-f-"jl—}/ M5 3‘17‘-{} ng- Fee Required
7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE

FTuwd 2 Raviw

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

IN THIS SPACE s
City f— N Zip Code
/\’ff/M/‘/L—? FL 2 79
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE W / /ol ¥ /o L
Signature, tfpe nted name of registered agent and title if applicabla. {MOTE. Registeraed Agent signature required when reinstating) / Vd DATE
: o - . January 1-May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

A

Amended UBR is $61.25 -
Make Chock Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS
TLE Y5 TILE
- NAME ETwita R A A NAME
--STREET ADDRESS BOL; » UJ y ) I’{ E < '/ STAEET ADDAESS
CITY-ST-2P Crec JHMer U 3w | ovste
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME TLE
NAME NAME
STREET AQDHESS STREET ADDRESS . '
CITY-S1 8P CITY-ST-2P DO NOT WRITE '
e e IN THIS SPACE
NAME p° NAME - 3
STREET ADDRESS STREET ABDRESS . ,
CITY-ST-2IP GHY-ST-2P
TILE TILE .
NAME NAME
STREET ADDRESS . STAFET ADDRESS
CIY-ST-2IP CITY-8T-2iP
TIHLE THLE .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. !'hereby certify that the infermation supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like

SIGNATURE:

SIGNATURE AND'TYPED O

owered,

l}ﬁ@a»\

D NAME OF SIGNING

Daytime Phone #

CR2E034B (12/01)



il

BTTACHMENT 0a. 7 PIICO0003%

A+ Accounting, Inc,

Qompggg

Win Imports, inc.

Zikri, Inc.

Tuna Entetprises, Inc.

S.S.L. 786, Inc.

SL788, inc.

R.S. Service Station, inc.

Nodi Enterprises

Mimi Trading, Inc.

Medina Investments, inc.

Joana Nail & Skin Care, Inc.

H. Quader Enterprises, Inc.
Hamilton County Construction, Inc.
Giniya Intemationat Corporation
Commercial Plumbing Systems, inc.
A-Plus Accounting, Inc.

A & K New York Pizza, Inc.

A Bibe Enterprises, Inc,

Annual Renewal Reports Certified Mailing
Mailing for the 29th 70011940000527172581
# OO0 OO OS9 5
ount Check # ey (D
$150.00 3548 8 ZO /5
$150.00 1025
$150.00 5235
$150.00 2104
$150.00 1762
$150.00 1325
$150.00 3183
$150.00 1135
$150.00 1163
$150.00 1353
$150.00 1492
$150.00 2321
$150.00 1154
$150.00 15684
$150.00 10355
$150.00 1345
$150.00 1864



