2000 UNIFORM BUSINESS REPORT (UBR]) 4

CR2E034 (9/99)

]
DOCUMENT # :PG9000069203 FILED
1. Entity Name
y May 18, 2000 8:00 am
04-24-2000 90115 010 ***150.00
Principal Place of Business Mailing Address
8208 NW 64 STREET 8208 NW 64 STREET
MIAMI FL 32466 MIAMI FL 33166-2740
Suite, Apl. #, etts. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fk| Number Applied For
laf) “"m 5 ~?C5 2 3 Not Applicable
Zp Country e Country 5. Cesticate of Status Desired [ P+7D Additonal
, Fee Required
6. Name and Address ot Current Regilstered Agent 7. Name and Address of New Registored Agent
Nams
——— g ——— — . - —r— = B el - - ‘--'n.-‘-"--.l_‘ -
COBER CORPORATE AGENTS, INC. Street Address {P.O. Box Number is Not Acceplable)
2601 SOUTH BAYSHORE DRIVE 19 FLOOR
MIAME FL 33133
City F L Zip Code
F The above.named entity suj;nﬂlts this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prmlad nama of mgsiseed agant and btie f applcable {NOTE: Raglaterad Agemt sipnature required when reinstating) DATE
. 9. This.corporation is eligible ta sajigly its Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Campaian Financin
- “Takiling redypement and elegth ta Fo,so. After MAY 1, 2000 Fee will be $550.00 - Elecl paign Fhancing - $5.00 May Bo
A oy f .o g, Frust Fund Contrioution. Adted 1o Fees
(Sed eritetia bn Back) Jo < 0} - Make Check Payable to Department af State
1. s 5 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b o T Ooeke Luts ' Ol change {1 Agdition
NAME MORYOUSSEF, LILUAN ' | G
STREET ADGHESS | 8206 NW 64 STREET STREET ADDAESS
CITY-ST-21P MIAMI FL 33166 CITY-5T-71P o
TmE [T pelete TILE ) O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITY-$T-20P
THLE £ Delete TILE D thange T Addition
NAME NAME
SIAEET ADDRESS o STREET ADDRESS o ) A .
CITY-ST- 29 CITY-$T-2P ) - T T
me O celee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE (1 Oetete e O change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-7P l GITY-$1-2P
TIMLE [ petele TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIy-57- 7P eIY-57-21P
13, § hereby ceme that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3%i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report i g and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee gripowered 1o execule bhis report as réquired by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Black 12 if
changed, or an an attachmant with an addsss, with alj other like efgpowered.
= A G - Y P
SIGNATURE: S S R T Y- (700  Bos-411-7483
s;?muns yﬁnpsn OR FRINTED NAME GF¥aY NG\FFICER OR DIRECTOR Cae Daytme Phone #

~



