2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
St S06115 May 22, 2000 8:00 am
TK. INVESTMENTS & MANAGEMENT, INC. Secretary of State
05-22-2000 90083 041 ***150.00
Principal Place of Business Mailing Address
6515 RED ROAD 6915 RED ROAD
220 20
CORAL GABLES FL 33413 CORAL GABLES FL 33143-3654
T s IVTROEARR G A M
Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0246631 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiistered Agent . . .= = |
Name
ALAM, TONI H CPA Street Address {(P.O. Box Number is Not Acceptable)
6915 RED ROAD STE. 220
CORAL GABLES FL 33143
City FL Zlp 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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Regisiarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 0. Trjts:t 'I?Sn da(r:'n Opn:?:—?bnuti:namnng O fg;gg:ﬁi‘;?e
{See criteria on back) O Make Check Payable o Depariment of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change [ Addition
HAME MAZEN, SUKKAR NAME
STREET ADDRESS | 2432 HOLLYWOQOD BLVD. STREET ADDRESS
CITY-$7-2IP HOLLYWOOD FL 33024 CITY-57-2IP
TITLE P O pelete TMMLE D change [ Audition
NAME - | FASSL TL NAME
streeT ADORESS | 5111 PINETREE DR STREET ADCRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-5T-2IP
~¥ITLE B - [ Delete TIILE D - = = ==~ [T Change K Addition-
NAME NAME TONI H. ALAM, CPA
STREET ADGRESS STAEETADRESS | 6015 RED ROAD , SUITE 220
are-s1-2p Ciy-ST- 2P CORAI, GABLES, FL 33143
TILE [J Delete TNLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p ) CITY-ST-21P ’ . .
TITLE oL T [ Delete TME [J Change  [J Addition
NAME - . - v NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - e e - CITY-ST-2IP
TITCE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch;l@ter (ﬁ'zﬂqmida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an addgaee™ith all gllker like emaowered. -'—D Asl H
e l{/z’-i/ad {: 205) CE3-£ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Vate 7 Daytime Fona #

-

SIGNATURE:

CR2E034 19/99"



