2000 UNIFORM BUSINESS REPORT.(UBR) 7

f FILED
DOCUMENT # P99000085114 Aug 30,2000 8:00 am

07-19-2000 90152 004 ***150.00
Principal Place of Business Maifing Address ’ 08-30-2000 90003 012 ***400.00
5535 NORTH MILITARY TRAIL #1861t 5535 NORTH MILUTARY TRAIL #1811
BOCA RATON FL 3349 BOCA RATON FL 33408

A

AN A

2. Principal Place of Business 3. Mal‘ﬁng Address H“MI" Illm[l .I
1700 N-w. Avenrda del sof Sem®,
Sulte, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State . 4. FEI Numbaf Applied For
Boca Ratow, IS / 65095 jlo3d g Not Applicabie
Zp Country Zip Country . : $8.75 adational
373 13 2 S. Certificate of Status Desired 8 Foo Roquired
- - .~ _.6..Name and Address of Currant Registerad Agent . . . leseme = ..« .7 Name and Address of New Reglatered Agent . = e
Name . .
e SAMAEL- SHAHN S=rsmo=mgermesmmm= e o] e e e e e S e Ty —
LN = Sirget Address (P.O. Box Number is Not Acceptable)
5535 NORTH MILITARY TRAIL #181 P
BOCA RATON FL 33496 ' Raadh
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in tha State of Florida.
SIGNATURE
Signaiure, lypeo or pinted name of rogisienes abent Bhd tike § applcabe, {NOTE: Regiyitred Ageml Signttuib equitd when rensiaing) - DATE.
9. This corporation is eligible to satisty ils Intangible FILE NOWIII FEE iS5 $550.00 10. Election Campaign Finangi
. 3 paign Financing $5.00 mMay Be
Tax fiiing r?qulrement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contributian. | Addad to Fees
(Sea criteria on Dack) O Make Check Payable to Department of State .
1", OFFICERS AND DIRECTORS 12, ADOITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T D £7 Deless e Clchne [ Addiion | S
NASE SAMAEL, SHAHIN NAME s
sweeraooress {5535 NORTH MILITARY TRAIL #1811 STREEF ADDRESS =
erv-sr-2¢ | BOCA RATON FL 33498 ci-5T-2P
Tme D 03 Delete e -' Ol Crange [ Addillon | &
NAME SAMAE]L SARA | HAME '
stheet anosess | 5535 NORTH MILITARY TRAIL #1811 STREET ADDRESS
ov-si-ze | BOCA RATON FL 33498 oY-57-2P
me O Celets ME [ClChage (1 Addition
2 B I P B
~STREEY ADDRESS f—mm = . = oo ot m m ey a = o epommn [ STREETADDRESS-| . - cm—— . - - -
OTY-Si-2P oTY-51-2P ) -
TmLe [T Deleta LE Dlchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P , CTY-ST-2IP
e 0 pelets TILE ‘ [JCrange [T Adilion
NAME HAME
STREET ADDRESS .- . STREET ADDRESS
CITY-§7-2P T CTY-5T-2P
TLE ' [ peleta THLE ' [ Change [ Addition
RAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-TP City-S1-1ip
13. | heraby certify that tha informatlon supplied with this fiting doaes not quality for the exemption siated in Section 119.07(3)i). Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustas empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachmen with an address, with all other ke empewered,
B STt [ \ \ . ) -
SIGNATURE—— PSRy B/ (M w s61-392-v59r
GIGNATURE AND TYPEU OR PRINTE LA Date / Oayiers Prons §




