2000 UNIFORM BUSINESS REPORT (UBR) 3

CR2E034 (9/39)

- FILED
1. Entity Narme ay ) . am
MOUAWAD HOLDINGS, INC. o Secretary of State
03-31-2000 90034 017 ***150.00
Principal Place of Business Mailing Address
62 NW. 27TH AVE. 62 NW. 27TH AVE.
MiAMI FL 33125 HIAMI FL 331255112
Suite, Apt. #, etc. Suite, Apt. #, &l DO NOT WRITE N THIS SPACE
City & Sale City & State FEI Number Appliad For
DJ_if?_d F ’OR Naot Applicable
; i LI .
4p Country Zp Country 5, Certificats of Status Desied ~ [[]  $0+73 Additional
Fee Required
€. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name :
MOUAWAD| KABALAN Street Address (P.C, Box Number is Not Acceptabie)
62 N.W. 27TH AVE.
MIAMI FL 33125 ,
City EL inp Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signatura, lyped of printed nams of regisiered agent and Ltk f appiicable [NOTE: Registarsd Agant signaiure toquired when reinstaung} DATE
9. This corparation is eligible lo salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elecii e
N Fina,
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Ttlj:{lggﬁ%ﬁg;ﬁlr?;m}:ﬂ‘ncmg 0o fgﬁq;ﬁgf ¢
{See criteria on back) ] Make Check Payable to Deparfment of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1] [ Detete THLE (7 change [ Addition
HAVE MOUAWAD, LAURE NAME
STREETADDRESS | 52 N.W. 27TH AVE. STREET ADDRESS
CITY-ST-2P MIAML FL 33125 CiTY-ST-2IP
THMLE 3 Delete KILE (Gchange (] Addition
NAME i NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP - CITY-ST-2P
TTLE £ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CATY-ST-2P
WILE O Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CIrY-ST-2IP
TS O Delete WILE [Qchange [ Aosition
NAME NAME
STREET ADDRESS STACEET ADDRESS
CiTY-§F-21P CITY-ST-2IP
TITLE O belete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LY -ST-00 GITY-51-218
13. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on s 1epon of supplemental repert is tne and accurate and thal my signature shalt have the sama lagai effact as if made undar gath; that Lant an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N TR ) R R - - -
e , B . ‘ { O ) 52
SIGNATURE: TIODSE AR L 3|8z (305) 5417440
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date ‘ Daytima Phone #
L



