2001 UNIFORM BUSINESS REPORT (UBR) FILED

GOCUMENT # PS2000072512 Mar 21, 2001 8:00 am
1IS;tﬁ}NBmEVELOPEHS INC Secreta ) of State
! ’ ‘ 03-21-2001 90079 030 ***150.00
Principal Place of Business Mailing Address
C/O P.O. BOX 5082 C/0 P.O. BOX 5082
FT. LAUDERDALE FL 33310 FT. I_._AUDERDALE FL 33310 " U N AYY
s <IN RARAEARAR N T~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50959977 Apptied For
Not Applicable
Zp | Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name L _‘ C\O < l’\
ARIE MREJEN, PA. Shilae  Na

Street Address (P.0. Box Number is Not Acceptable)

701 W. CYPRESS CREEK RD., STE. 302

FORT LAUDERDALE FL 33309 Jaso Mua. 1auit A
=

o A e S o FL [ “P*%3333

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printad nama of registered agent and lile it applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filingrequir"e;r%;ritgar-\'d elects gd'c; s0. o 17" “AReFMAY ,"200‘]"’[‘:“3‘3@]“%{,3 $550.00 ™ ~19: EIBCIIOD Campaign Finanging.. =”'>i$5'00‘May Be | .

9 T¢ rust Fund Contribution. O Added to Fees

(See criteria on back) [ Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE ] Change
HAME SAADON, MONIQUE HAME '
STREET ADDRESS { PO BOX 5082 STREET ADDRESS :'c:
CITY-ST-2IP FT LAUDERDALE FL 33310 oITY- ST-2IP T 18
TITLE [ celete me j,-{:_-;g_g_y x Q{_ <o _: [ Change @ddition %
NAME e T | SR \er Madosh .
STREET ADDRESS : STREETADDRESS | 13 O AN-wd - |aM 1% Aue
CITY-ST-ZIP CITY-57-2IP ‘CKU\‘LQJ\ :3 n L . \3.)‘8.3
TILE [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - g-cimy-sr-zp
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE (3 Delste TITLE [ change [ Addition
NAME ) T  HAME—
STREET ADDRESS STREET ADGRESS
CITY-ST-2)7 CITY-5T-21P
TRE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP J GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infsrmation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: faoa'\ o Benstbss  3/i7/od

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Date Daytime Phone #




