2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99 00009462 | o May 31, 2000 8:00 am

t. gty Narte - Secretary of State
; Me__ \T”ZEJ@ ALD me 05-31-200092:)279032 **%150.00

Principal Place of Business Maiting Address

T3 N IS O 750 N W i€ |
MMl 2/0-400  HHU EAC . DoOsELEY

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For

ity ty S_"‘ { )q pe! :

Mot Applicable
Zip Country Zip Country L . $'8_75 Additional
5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - ‘ :

M M M USWA’ StreelAddre‘ss {P.O. Box Number is Not Acceptable)
o Nw 38 ‘ .
Miav El 33109- 4500 & L [

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

SIGNATURE
Signature. typad or pnted name of regrsterad agent and Wie f applcable {NOTE: Registered Agent signanure required when reinsiating) ‘ DATE
9. This corporation is eligibie to satisfy its intangible 10. B . . ) ‘ .
" : . Election Campaign Financing $5.00 May Be

Tax ﬁhng rc_eqwremenr and elects to QO 50. Trust Fund Contnbu!ionj. 0 o Fees

(See criteria on back) O hech Nopartm
" A OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 03 Delete mE . O Change [ Addition | &
NAME H H U A‘ NAME ] e
STAEET ADDRESS ‘ﬁo N w | > STAEET ADORESS &
£ITY-ST-2P | - _ § omv-stze w
av-; (AL &l 33[069- (O , —{ &
TTLE O delete TIRLE [J change  [C] Addition ! €3
e Py KHALED e
streeT ADORESS | ~7% 0 N A > ' STREEF ADDRESS:
¢Y-ST-2P { AL Bafl(oq — 4@ CTY-ST-2IP
e ' 03 Deete THiLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delese TITLE ' [JChange  [J Addition
HAME NAME -
STHEET AUDRESS STREEY ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE . [ elete TILE . [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2IP
TME 3 Deiete TME | [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ijunher certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with 2ll ather like empowered.

SIGNATURE: __ PPy KHALED - pal>efeo [9@!‘3 ol 104ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae T { Daytime Phone #




