2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 990000 #3233 _— Jun 07,2000 8:00 am
" Anin Auvie Fivace,Tac., Secretary of State

06-07-2000 90004 022 ***150.00

Principal Place of Business Mailing Address

17210 AuBrelyde W20 AuBiga by 92 . ‘
H F22 #» P23 sud06
- Toupa £lopidp 33L¢? T AuPs Lloa 33043

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN Applied For
- 3 Loovl/ Not Applicable
Zi Count Zi Count "
P Lty P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ato Hamed FARI1AD reme
1C210 AMBERLY DR.
A 222

- 7THupPn Flo2ido 33L4¢3 City FL | ZpCode

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Swgnature, typed or printed name of registerad agent and title if applicabla. {NOTE' Registered Agent signature required when rainstating) DATE

%. This corporation is eligible to satisfy its Intangible

Tax ﬂHnQ rgc;ur‘rement and elects ta da sa. 10. .ﬁl S;hggnza& ii:gjzgg;a_ncmg 0 .é-;\sdsd ;290"”_123; 539
(See criteria on back) O
1. o OFFICERS AND DIRECTORS 12 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ] Delete TMLE O change [ Addition
NAME HOIJMEQ FAQJ PAd HAME
STREET ADDRESS [f',y.] o AM.& sely R & FA2 STREET ADDRESS
CITY-$T-2P 7 MPﬁ /w,z, DA 33(NVF CITy-57-2P
put: ks O Delete TITLE ‘ ClcChange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP .
TITLE _ [ Delete TILE T T T T Thange [T Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CIiY-ST-7P CITY-ST-ZIP
TITLE O Dekete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE O Delete N Rt {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-S1-ZiP
THLE 73 Delgte TITLE [ Change [ Additicn
NAME NAME
éa IHEE ! ADUKESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

|13 i nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3%i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 -
changed, or on an attayem wilf an gpdress, with alf other like empowered.

SIGNATURE:. Mo lpmed FAR.1AD -'-//34/00 $/3 2P 160y

. ANDTYPED ORﬂINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (9/99)



