2000 UNIFORM BUSINESS REPORT (UBR) 4 )

DOCUMENT # P99000091332- —— = ] — FILED
1. Eriiy Naes May 16, 2000 8:00 am
04-05-2000 90108 034 ***150.00
Principal Mace of Busihess Malling Address
750 N. ORANGE AVENUE- - - . 750 N. QRANGE AVENUE
ORLANDC FL 32801 o ORLANDO FL 32001-1020
R s g RICET RO A0 ACEMEMETRRA
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — [Appiied For
5F- 200 {22~ [Not Appicaore
Zip Country Zp Country 5. Certificate of Statvs Desied [ §ig§q Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Nasma
FUCHS, LAWRENCE M ESQ. flossew Arsuany

Street Address (P.C, Box Nurper is Not Acceptal

590 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411

E COreAw po FL | *°%*g28/2

8. The above named entity submitz.thes slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, tyF sieled agent and e if Aappicable. {NQTE: Rogistered Agent signalure requirgd when reinstating) DATE

8. This c.orporatifm is eligit%lo satisfy i‘tg Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo

Tax ﬁhng tequirement and elects to do sa. After MAY 1, 2000 Fes will be $550.00 “frust Fund Contribution. O A d.ed-‘lo Fe’;s

(See criteria on back) O Make Check Payable ta Department of State . A
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g PD Tl Defete TTLE O change [ Addition |
e v = - AFSHARY, HOSSEN I NAME L2
smeeTaporess | 2895 . CONWAY ROAD #138  ~ - @ STAEET ADDRESS §
CITY-ST-2IP ORLANDOC FL 32812 CITY-§7-2IP o
HILE (2 pelete THLE O thange [ Addition 5
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE T . O velete TINLE O cmnge [ Addition
NANE ST s e st NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Derete TTLE Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-207 CITY-ST-2P
TITLE O petete ME ‘ O Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTE [ pelete TITLE (I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicaled on this report er supplemental raport is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporalion of 1he receiver of trusiee owered o exgouta this report 88 reguired by Chapter 807, Florida Statutes: and that my name appears in Black 11 ar Block 12if
changed, or on an altachment with an agefess

SIGNATURE: __.( 22 /’wr 9 f%?)éﬂ?-ﬁ»’ﬁ?

P TED MAME OF SIGNING OFFICER OR DIRECTOR Oal Dayuma Phong &




