2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06115 Apr 23, 2001 8:00 am

1. Entity Name eCl‘etal‘y Of State
T.K. INVESTMENTS & MANAGEMENT, INC. 04-23-2001 90153 020 ***150.00

Principal Place of Business Mailing Address
€915 RED ROAD 6915 RED ROAD
220 20 AU
CORAL GABLES FL 33413 CORAL GABLES FL 33413 . ‘i i )‘ ¢ §§: “;-f.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0246631 Applied For
Not Applicable

P Cauntry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
e . o L ~ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAM, TONI H CPA
6915 RED ROAD STE. 220
CORAL GABLES FL 33143

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ) ) .
9, Ihlsfﬁ_orporatlgn is ellglbls tcr: satls;fyéls Intangible After MAY 1. 2001 F i||$b $550.00 10. Election Campaign Financing $5-00 May Be
ax filing requirement and efects to do so. er ’ ee will be - Trust Fund Contribution. I Added to Fees
{See criteria on back) G Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TmE OJ Change [ Addiion | S
NAME MAZEN, SUKKAR NAME =]
STREET ADDRESS | 2432 HOLLYWOOQD BLVD. STREET ADDRESS 3
omv-st-2P | HOLLYWOOD FL 33024 Cry-S-2F .|
ol
I7LE P O pelste TITLE [ change [ Additien 5
WAME FASSL TL : NAME
STREET ADGRESS | 5111 PINETREE DR STREET ADDRESS
LIV st2p .. MIAML.BCH FL 33140 .~ R - oStz . L . e - - -
e D O Delele~ J TTLE ] Change  [2] Addition
NAME ALAM, TONI H CPA NAME
sTReeT a0DRESS + 6915 RED ROAD, SUITE 220 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TITLE o O pelete TILE VP [ change X Addition
NAME ' NAME BAHAMDAIN AL-FASSI, KAREEMAN
STREET ADDRESS STREET ADDRESS 5 1 1 1 P INETREE DRIVE
GiTy-ST-2P ciry-StT-2iP MIAMI BEACH, FL 33140
TITLE (] pelete TITLE (O Charge [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
13. | hereby certify 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 repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 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 address, with all other like empowered.
TONI H. ALAM -
SIGNATURE:_ 4/17/01 (305) 663-62
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone # DO




