1/19/00-90090-022-$150.00-$150.00

FILED

- “
[ DOCUMENT # P99000096185 l Apr 18,2000 8:00 am
1. Entity Narne
o MR, ING ecretary of State
AAA . ART, 4 01-19-2000 90090 022 ***150.00
Principal Place of Business Mailing Address
4148 W. KENNEDY BOULEVARD 41489\'(. KENNEDY BOULEVARD
TAMPA FL 33808 TAMPA FL 33609-2245
LRV R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number Appliad For
S@—Rbo LibH X Nt Appicatle
Zip Country Zip Country s o $B.75 Adgitional
. - — —— = - 5_Cartill mm,smm:ed__.g_,—ﬁﬂ-__eqmre |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHGURY! ADEL Street Addrass (P.O. Box Number Is Not Acceptable)
4148 W. KENNEDY BOULEVARD
TAMPA FL 33609
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the Stata of Florida.
SIGNATURE
Sigmatura, typad of Grinted name of fagi agent and e it {NDTE: Reg! d Agent sig required whan ing) DATE
8. This corporation is eligible to satisfy its intangible . FILE NOwW!! FEE IS $150.00 10. Election Cameaign Financin
Tax filling requirement and slacts to da so. After MAY 1, 2000 Fee will be $550.00 ’ Trustllgzndagcfnt:?t?uﬁ:n. g fﬂ%&%omh;ﬁ?e
(See criteria on ba.ck) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
, e P 3 pelete TIMLE [ change [ Addition g
NAME KHOURY, ADEL NAME -l
s sooeEss | 4148 W, KENNEDY BOULEVARD STREET ADLRESS , 2
a5z | TAMPA FL 33609 o-g1.20 o
. 1 =
TME o [oelete e Cichange [ Addidion | O
RAME : TN N -
STREEY ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57- 2P
TITLE [ nateta e Dchange [ adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-5T-ZIP CITY-ST1-2ip
TmE 1 Delets TnE O chage T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-31-2P CiTY-5T-2F
TME [ Detete TiME [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST- 219 CImy-ST-2P ]
Tine ) [ Deleta TTLE O change [ Acditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2iP . CITY- 57-21F
13. [ haraby certify that the: information_sﬁppiied with this filing does not quatify for the exemption stated In Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accusate and that my signaiure shall have the same logal effect as if made under oath; that I am an officar or director
of the corporation or the receiver or Irugtee 8mpowered 10 exacute this report as reguired by Chapler 607, Florida Statuies; and that my nama appears in Block 11 ar Blogk 1211
__changed, or on an altachment with an address, wilh-mitTigrike-ampowered.
AT s U e i e b e g i
SIGNATURE: Sy, U Nopmpee— 0 UL \) \o[go (‘&13)2% 0952
\ Dats

— i
Rt OR PRINTED NAME OF STaM

S-LEFICER QR DIRECTOR

7 Oayima Phona #

J:__




