2000 UNIFORM BUSINESS REPORT (UBR)
, FILED
PomMENT # P9O000081873 Apr 12, 2000 8:00 am

1. Enlity Name

R UN D, INC. ecretary of State

04-12-2000 90098 001 ***600.00

Principal Place of Business Mailing Address
279 W ATLANTIC BLVD. 2751 W ATLANTIC BLVD.
POMPANO BEACH FL 33068 POMPANO BEACH FL 330692549
i - 4 MUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Kg - 0 ?"/ 7 5“6/5 Not Applicable

ap Country Zp Country 5. Certificale of Status Desired O $B‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASR, EZEDIN E Street Address (PO. Box Number is Not Acceptable)

2751 W ATLANTIC BLVD.
POMPANO BEACH FL 33069

City FL Zip Gode

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, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agen signaturs raquired whan reinstating} DATE
‘ " . L. . . . . . " . e — - -
9. $h\sf$orporat|?n l_s__e\‘rglbie.t?‘sat\sfy‘:;ts Intangible - »__,QHQHLE.NOW.....EEEJS.-$150_00._...,_._..\‘ 10. Flection Campaign Financiig $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSTD O oelste TITLE [ change [ Addition

NAME NASR, EZEDIN E NAME

STREET ADDRESS | e5iy3 MILITARY TRAIL #1606 STREEY ADDRESS

CIY-81-2IP BOCA RATON Fl. 13496 CITY-S7-2IP

THLE VD O Delete TLE [J Change ) Addition

NAME SALAMEH, MOHAMMAD NAME

STREET ADDRESS | 51184 ESCONDIDO WAY STREET ADDRESS

cv-sief | BOCA RATON FL 33433 cr-S1-2¢

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE {7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o ' [ pelete TITLE [J Change  [J Addition

NAME NAME _ P
~ STREETADDREGS | o mmmm s e e T T T TR E T ADDRESS

CITY-5T-2IP . CITY-ST-7IP

TiILE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7iP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my. sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this repgrt a#’required by Chapler 807, 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 ij

SIGNATURE: L N A TR AT ‘f/(/ff" 957 -949. 92

. . b
SIGNATURE AND TYPED OR PRINTHD NAME OF %’NING OFFICER QA DIRECTOR Date Daytime Phone #

CR2E034 (9/29)



