FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # S06115 ecretary of State
1. Entity Name 04-28-2003 91489 033 ***150.00
TK. INVESTMENTS & MANAGEMENT, INC.
Principal Place of Business Mailing Address
6915 RED ROAD 6915 RED ROAD
220 220
e o H"”l’l m II”l I“II”"‘ u"‘ |”| MH |‘|“|l|”|'|u”|” m”l"l
2. Principal Place of Business 3. Mailing Address
6915 RED ROAD 6915 RED ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
SUITE 215-A SUITE_215-A
City & State Cily & Stale 4. FEI Number 65‘0246631 Applied For
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALAM, TONI H CPA Street Address (P.O. Box Number is Not Acceptable)
6915 RED ROAD STE. 220
CORAL GABLES FL 33143 - 6915 RED ROAD, SUITE 215-A
Zip Code
“CORAL_GABLES FL | "33743
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered - / /
SIGNATURE %i? ? T ZTonsts H. Acarm #/24/03
;’/gi—gnature. typad éf. printed nama of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE v
FILE NOWNI FEE IS $150.00 ' I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D J Delete TITLE [J Change [ Addition
NAME MAZEN, SUKKAR NAME
streeT anpess | 2432 HOLLYWOOD BLVD. STREET ADDRESS
orv-st-zr |HOLLYWOOD FL 33024 CITY-57-21P
TTLE P M Delete TITLE ] Change  [] Addition
NAME FASSl, TL NAME
stReer aocress |5111 PINETREE DR STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 GITY-51-ZIP )
TME D oo T T O Delets s ’ i ¥ change 7 Acdition
NAME ALAM, TONI H CPA NAME
sTReer aDoRess (6915 RED ROAD, SUITE 220 STREET ADDRESS 6915 RED ROAD, SUITE 215-A
CITY-ST-2P CORAL GABLES FL 33143 CiTY-ST-7IP CORAL GABLES r FL 3 31 43
TITLE VP O pelete TILE [ change [ Addition
- NAME BAHAMDAIN, AL-FASSI K NAME
streeT aDDRESS 15111 PINETREE DRIVE STREET ADDRESS
cry-st-zp - |MIAMI BEACH FL 33140 CITY-5T-2IP
TITLE . ) 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delete [J Change  [J Addition
NAME -
STREET ADDRESS
CITY-ST-2IP
12. | hereby certify that the informaj i A ated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this‘report or supglemental repom s true an a 24l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trugle [=} . lequicet MPapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i / ( 305"
SIGNATURE: 7AREN AL- ey H/?‘f/aé’ Lbb-EBYf
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR  / Date " Daytime Phone #



