FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 2
L] 2
Feb 21, 2002 8:00 am 3
DOLUMENT Secretary of State .
R UND, INC. 02-21-2002 90033 021 ***150.00
Principal Piace of Business Mailing Address
2751 W ATLANTIC BLVD. 2751 W ATLANTIC BLVD.
POMPANO BEACH | FILMB ) POMPANO QEA(_llj FL 33069 L. —
2. Principal Place of Business 3, Mailing Address H"“"I "I ’I"l m" ||”| II”] Ilm ||m ‘lm "Il’ ‘l"l ||II| ”“ ml
Suite, Ant. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0947565 Not Applicable
Zi Caount Zi t iti
® euniry P Gountry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e ey .. K Name
SALAMEH' MOHAMMAD Stresl Address (P.O. Box Number is Mot Acceptable)
2751 W ATLANTIC BLVD.
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and ttle if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This.f:prporatic?n is eligible to satisfy its Intangible, | . . FILE, NOWI!! FEE |_s_ $15000 . . ‘ 10, Efection Gampaign Financing $5.00 May be
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE, PD O Delete TITLE [ change  [T] Addition §
NAME SALAMEH, MOHAMMAD NAME 2.
sTreeT anoress |11797 WATERCREST LN STREET AIDRESS §
crv-st-2r |BOCA RATON FL 33498 CITY-ST-2IP §
TILE VD 7 Detete TITLE [ Change [ Addition | O
NAME NASR, NUHA NAME
STREET ADDRESS: (11797 WATERCREST LN STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-§T-2IP
TITLE ] pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
R U B¢l 2 1o _ L
TITLE O pelete TITLE [OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trusiee empowered to execyte this (efort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an acidress, with all other Lkt empgverod.

SIGNATURE: e S T/l R 2/ 2 F5Y~ 49 9277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

a?



