e
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068009

1. Entity Name ‘

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90064 006 ***150.00

NASSAR TECHNOLOGIES, INC.
Mailirig Address

307 CLAY AVE.
ORLANDO FL 327793712

Principal Place of Business

3307 CLAY AVE.
ORLANDO FL 32604

2. Principal Place of Business 3. Mailing Address

L

LA

Suite, Apt. #, elc.

435 RIVER Tste <&

Suitg, Apt. #, etc.

435 Ber L O

DO NOT WRITE IN THIS SPACE

I N

~NASSAR, RAMZI -
3307 CLAY AVE.
ORLANDO FL 32804

i

|

City & State City,& State 4. FE! Number - Applied For
CONGWED D EC {onifllco . Fo £F_Z5F 2 T4 r4 Not Applicable
Zip Country Zin | atiatry i , $8.75 Acditional
E% Zq’:}'ﬁl \ SA 3&1’1‘1 U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

EAMMZT NASSAL  _ o

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

435 RIVEE TSLWE
Y CONGW oD

(WY
FL

Zif Code

23139

|
SIGNATURE ?Aﬂg’ I '\f ey & Ql’ eyt

8. The above named entity submits this stalement fer the purpése of changing its registered offi

ered agent, or both, in the State of Florida.

O/ 2020

Signature, typed or prited name of registered agant and n(le it appl%cabla

(NOTE: Registered Agenl signat:

aguired when rainstatng) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Edection Campaign Financing
Trust Fund Contrbution

$5.00 May Bo
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE pP 1 O Delete TILE DF [ Change T Addition
AME NASSAR, RAMZ - | NAME NASSAR , BRAMZI
STREET AODRESS | 3307 CLAY AVE. . STREETADDRESS | 4 357 RA\VER s O
CiTY-ST-ZIP ORLANDO FL 32804 | Ciry-$7-2P CoNtuidnl . FL 3 2799
TITLE I [ pelete TITLE 7 [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDHESS
| ciry-st-2p l CITY-5T-2IP
[ me I O belere TILE [Jchange ] Addition
NAME ] NAME
STREET ADDRESS o sTREETADRISS - -
orv-st-ze | B -—? CITY-ST-2F
T I [ pelete WILE [1change [ Addtticn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CTY-ST-2P
THILE ' O belge TILE [ Change [ Addition
NAKE | NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-2PP
TILE U O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | CITY- S7-2IP

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
e and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ¢r directar
to execute this report as required by Chapter 807, Flodida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report o supplermental report is,
of the corporation or the receiver or trustee A
changed, of on an attachment with an agdress, with

SIGNATURE:

fother like empowered.

L

L

Lo PPy 3237

SIGNATURE Al

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

df//ﬁ({&w

Dayume Phone #

'

CR2E034 {9/99)



