2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

R U N D, INC.

DOCUMENT # P99000081873 - -~

Principal Place of Business
2751 W ATLANTIC BLVD.

Mailing Address
2751 W ATLANTIC BLVD.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90236 001 ***450.00

POMPANO BEACH FL 33089____ . _=.os - POMPANO™BEACHFL 33069~ . 37360
Same ay  choye Same S obaur
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 7 Applied For
4 565 Not Applicable
Zip Country Zip Country 5. Certficato of Status Desires [ $O-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A i)
NASR, EZEDIN E He MobAuuA
Street Address (P.O. Box Number is Not Acceptable)
2751 W ATLANTIC BLVD.
POMPANO BEACH FL 33069 .
275 . ATManbic BLVD
City Zip Cede
Poripene _Beac FL[#38¢q
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE h 9/glof
Sfjnature, typed of printed narna of registered agent and title if applicable. [NOTE: Ragistared Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
- - N . Etection Campaign Financing _$5.00 May Be -
-Tax.f|i|ng rngremem-and electstodoso. .. —~ . _|.- After-MAY 1,.2001-Fee will-be $550.00 — Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSTD RDeleig TNLE PD o B change [ Addition
NAME NASR, EZEDIN E RAME SALAMEH ,MOHAMMA
sTAEET A00RESS | 6503 MILITARY TRAIL #1606 st aoohiss | \Pq Watercrest (ane
cry-s1-2p | BOCA RATON FL 33496 o520 | Boca Raten FL 32497
TITLE VD ﬁnelete TITE (V) [ Chenge K] Addition
NAME SALAMEH, MOHAMMAD NAME NASR , NUHA
STREET ADDRESS | 21164 ESCONDIDO WAY STREET ADDRESS ""7'7?' W qkr'crésf LGI ne
erv-s1-zp | BOCA RATON FL 33433 ovs?  |Boca Raton FL 334U
TITLE [ velete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-§T-2IP
TITLE ] petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TITLE - [ change  [] Addition
HAME - NAME
- T -
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: 7.

of the corporation or the receiver or trustes empowered to execu
changed, or on an attachment with an address, with

13. 1 hereby certify that the information supplied with this filing does net guatity 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 lagal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ther li mpowered.

Mohomme Salayed

/G ol I~ HI-T23Y

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



