2000 UNIFORM BUSINESS REPORT (@R) ' ' ;

DOCUMENT# P 996060 (7745 e PED T - et

£TARY-0F STATE. - '

1. Entity Nams . ]
SEURE I bR ATIONS

CiFTS ©IrTS :NL IVAS I

00 JUL -6 PH12: 10

Principal Place ot Business Msili;g Address
T4 To w. iclo Eransen F470 w.irlo Bevugon
.Mcmoréo.l Highweay Memorial FHrghway
Kisaimmee, Fr 34747 Kissimmee, P 34747
2. Principal Place of Business | "3. Maliing Address ) -
Suite. Apt. k. atc. T Suite, Apt. ¥, elc. i , DO NOT WRITE IN THIS SPAGE
e ]/3/00 " Gres3 oy3 BAD.LO
City & State City & Stata 4. 21 Nurfiber Applied For
S S o o 59-3592£249 Nol Applicable
zZip Country Zip ' I Country 5. Certficate of Siaws Desied (] gezggq L.:::;‘ﬁonal
"7 76 "Name and Addrass of Current Registered Agoent 7. Name and Address of New Registered Agent
= = R Name . .~ . = - .
SPIEGEL +UTRERA, P.A. " Hugsen M Abukhdeur -
. : PO, B i v
343 Mmeria Aveave Stree_l’ﬁd%s;( e mt;er I?gNoriz,Aﬁ:gpf:Ele)Hcmon’qf g l-\wn_ci
Coral Gables, FU 32134 |
Y s imm ee FL | %8947

8. Tha above named Enlily submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the State of Florida.

N ? 4/%/')-0.10

SIGNATU T ~
Signal

m‘l;.'peduprhiadrwmd'nguumdmmwuﬂ applicabie. (NQTE: Refystated) Agent ognziure requars] whan rsintiating)

9. This corporation is efigible (o satisly its Intangible e btk LEEE S;Ilg?o‘gp_ﬁ A 46, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. A ftar MAY 352000 Foe will be 3‘55”; RS i ay
{See crileria on back) 0 a,jt' Eii%% :ﬁm;- lev!‘ﬁ"m 5 ; F&f;sté B Trust Fund Contribution. O Added to Fees

o mgtswtf z ":i'f}smt‘nitrl‘m]t H;’wmml, l-qv-gg 2 - -
1. _“_OFFICEHS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FPSD . . Oloeke e Dl Chage (] Addition
NAME Fussein M. %MIC-'«CICW'- . NAME
stheer anoress | JHTo W+ irlo Bronsen Memrov ol Hidhwad smeraoomess '
orvst2e | 1&se \rvnmee, T 3YTET CITY- ST- 2P Co
HiLE vTDh - DAretete TITLE - . 3 cnange [ Addition
NAME Mool M Alowichde e
seet 0oRess | T4 Te W irto Browsom Meomepiet (44’ glunylf STREET AoDRESS
CHY-ST-1P Kissimenee, 7 379477 ciry-$1-Bp N
HILE : Cloeiee  f TRE vTD i Dlcnange  [Aition
i - Feudeh Abed ot rereborn
STREET ADDRESS SBETADORESS | T4fTo s frfe Brougen Memorial Hrohway
CITY-51-2P : ciy-s1-2p Kissimmee, 72 34147
THLE O Detete TIRE . [Jchange [ Addition
HAME NAME .
STREET ADCRESS STREET ADDAESS
CITY-5T-29 GITY-ST-2P
me [ Delete TILE (O Ghanga [ Addition
HAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
TITLE [ Delete TITLE O Change {7 Addition
HAME 7 NAME
STREET ADDRESS ) STREET ADDRESS

LAY-ST-2IP CITY-ST- 2P #
13. | hereby cerlily that tha information supplied with this liling does not qualily for the exempltion staled in Section 1+9.07{3)i), Florida Statutes. | furthes cerlify that tha informak
indicated on this report or supplemental report is true and accurate and that my signaiure snalt have the same legal effect as it made under oath; that | am an officer of director
of the corporation cr tha receiver or itustee empowered to execute this report as required by Chapter 607. Flovida Sfatules; and that my name appears in Block 11 or Block 12 il
changed, of on an attachmant with an address, with afl other fike empowerad.

SIGNATURE: __ Y8 AR ¥ 4243000 a:7-3G77- oo

SIGNATURE WND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Dayume Plone §

CR2ED34 (9/99)



