2000 UNIFORM BUSINESS REPORT (UBR]} AT T e mamm——m

DOCUMERNT # PQ9000076199 FILED
1. Entily Name
FAK PROVERTIES, NG. - May 22, 2000 8:00 am
Secretary of State
05 *oske ok
Principat Place of Busingss Mailing Address 04-25-2000 30045 026 150.00
7249 NW. 36TH COURT 7249 NW. 36TH COURT
MIAML FL 33147 MIAMI FL 331475837
=T T R 0O
Suite, Apt. 4, ate. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber P Applied For
z S~ Oy gy T T Not Applicanle
Zip Country Zip Countsy 5. Certiicate of Staus Desired O g.ggq L:}:!ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s —— P - REPEE —NARE e T SR e - —_— p— N
WOLFE, MELVIN ESQ. Street Address (P.O. Box Number is Not Acceptable}
7249 NW. 36TH CQURT
MIAMI FL 33147
City FL Zip Code

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
Sigrature, typed of prinlkd name of regstared agent and K € appheabla. {NOTE: Registerad Agant signatura tequited when remstating) DATE
9, This corporation Is eligibla to satisly its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campai .
© C 5 paign Financing $5.00 May Be
Tax filing requitement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Addead 1o Foes
(See criterla on back) & Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tme D O3 Delete e [l Change [ Addition | 3

NAME KATTAN, ABRAHAM NaME g-—

STREETADDRESS { 724G NW. 36TH COURT STREET ADDRESS 2

CEY-5T-2P MIAMI FL 33147 CITY-ST-ZIP w
i

TILE D 1 Delele TIME Clctange [ Addition | O

NAME KATTAN, RAHAMIN NAME

seeTanDRESS | 7249 NW. 36TH COURT STREET ADDRESS

CIY-S1-2P MIAMI Fi. 33147 CITY-S1-2°

e © [0 Delete TILE [ change 7 Addition

NAME - NAME

STREET ADDAESS STAEET ADDRESS

CITY~ST- 2P Te-51-20

TLE 7 Detete TITLE {JChange ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-51-2p

TITLE 7 Delete e [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P CITY-ST-2/P

TIRE [ Delete TIiLE [ Cnange - £ Acditien

NAME NAME :

STATET ADDRESS STAEET AIDRESS

CHTY-ST-2IF CITY-ST-2P

14. | heraby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report fs true ant aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirggter

of tha corparation o the receiver or trustes powered
changed, or on an attachment with & #3s, with al

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
her liko ampowered.

SIGNATURE: XA S Swgsw,ﬂ:‘ifﬂpﬂff X Zf//?/oo 30)"— 836’/20‘)

slmum{}# ANBAYP y??mmzn NAME OF SIGMING OFFXCER OR DIRECTOR Daytme Phona #
g




