2000 UNIFORM BUSINE&?{S REPORT (UBR) FILED

i
DOCUMENT # P99000081345 Mar 17, 2000 8:00 am
1. Entity Nameg
SULEMAN. INC. Secretary of State
03-17-2000 90035 036 ***150.00
Principal Place of Busingss ) Mailing‘; Address
749 5. WESTMORELAND DRIVE 749 S \_}VESTMOHELAND DRIVE
ORLANDO FL 32805 ORLAN[?O FL 32805-3137 N 8 2 3 1 1 5
T e LRI
Suite, Apt. # stc. Suite;, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number Applied For
: ﬁw%‘i?&&g Not Applicable
2o Country Zip Country 5. Certificate of Stalus Desired O 58'75 Additional
) ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
! Name[ _7’ o
SULEIMAN, MOHAMMED ' AITH _JARALINEH
! Strest Address (P.O. Box Number is Not Acceptable)
749 S. WESTMORELAND DRIVE 7499 S, wfelrrpREltqmoDd DA
ORLANDO FL 32805
' Ci Zip Cod
. Y @hcavpo FL |25

8. The abave named entity

its this statem% purp:ose of changing its registered office or registered agent, or beth, in the State of Florida.

: P /Y oo

SIGNATURE
Signature, typed or printad nank of registarad agent and ttla if ap::licabla. (NOTE: Registered Agent signature required when reinstating) DATE
e sooda o | ptoy MaY 1, 2000 oo wil ba 35000 | > S Canesion ncing - $5.00 vy e
o T : ’ . Trust Fund Contribution. 3 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE E L [ Delete TITLE P [ Change  [S¢Addition
NAME M NAME LaiTH TARAQuINEH
STREET ADDRESS Wﬁ'—&t— swmETmEss | 709 £ WECTHoRELASD D
CITY-51-2 ; - : ov-StIR (@ (A oDe. L Safos
TITLE ! O Delete TITLE ' [CjChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ CITY-ST-2IP
Tme T ST el @ MET T T - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE " [ Delete e [0 crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 5 CITY-ST-2P
TITLE " O Delete TILE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P : CITY-5T-2P .
TITLE X O pelete TILE [ Change [ Addition
NAME ! NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY-ST-TP

13. | hereby certify that the 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 or supplemental report is true 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 corporation ar the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or an an attachment with an ad ; kg empowerad.

SIGNATURE: __ M e b s P /Y e

SIGNATURE AND TYPED PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytma Phone #

O D



