2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
J
L ] (4]
DOCUMENT #  P99000105695 A ;‘cf.g’;az,g,“gfss-g?tgm ’
1. Entity Name 2
Principal Place of Business Mailing Address
2500 NE 135TH STREET #3811 2500 NE 135TH STREET #9311
MIAMI FL 33181 MIAMI FL 33181
2. Principa! Place of Business 3. Mailing Address l mlm' "I lIlII "m "m "“I "’II ”m IIIII m’l Iml um Im 'II’
== e
Suite, Apt. #, efc. - T = Slite At eto e . _ DC NOT WRITE IN THIS SPACE
- - — % = s -
City & State City & State 4. FEINumber — ee 0077112 Applied For |
Not Applicable
- - " —
Zip Country ap Country 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
Name
LMALAK, MEKAIL
ABDE ' M Street Address (P.O. Box Number is Not Acceptable)
2500 NE 135TH STREET #911
MIAMI FL 33131
City FL Zip Code
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, typed or printed name ¢ registarad agent and titla it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
=|=9=This corparationis-sligitle o satishite: ntangible == | m—————e R BN OWNFEEIS 84 56:00 R i Ca g e e S
o ) E paign Financing $500 May Be
Tax fllmlg rgqmremem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE O Change [ Acdition | &S
NAME ABDELMALAK, MEKAIL NAME 12}
streer aoess | 2500 NE 135TH STREET #911 STREET ADDRESS §
crv-st-ze | MIAMI FL 33181 CITY-57-2P o
- o
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME A
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-21P
TITLE ] elete TITLE . .. - - —[=)Change— [FAddition | "
NAME N MAME _ oo o= T
STREETADDRESS | - o i - i STREET ADDRESS
Teiy-sramp T T CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
indicated on this report orgupplemental 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 corporati r the reeiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on §n i il r like empowered. - '
N0k St eleel bdelm ek 4 )isfer
SIGNATURE? LA CAELENEIENY e eolV ¢ ma y Ni5/8 9y 117 58%
ATJWD T\:DEWFHCER QR DIRECTOR Data L§ Daytime Phone #




