2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 11, 2000 8:00 am
ALLY & SONS. INC. Secretary of State
05-11-2000 90320 031 ***150.00
Principai Place of Business Mailing Address
1101 NW. 17TH STREET 1101 NW. 17TH STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 333114741
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI$ SPACE
City & State City & State & FEINumoer — ep Applied For
255324 Not Applicable
i i Counti iti
Zip Country e ountry 5. Certficato of Slalus Desred. (] 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
- - -t - e e o T e o . ST
ALLY, YUSUF Street Address (P.O. Box Number is Not Acceptable}
1101 N.W. 11TH STREET
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity suﬁmtis;;xis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S’\gnatqre, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firanci
e - N paign Financing $5.00 May Be
Tax fan rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
(See criteria on back) 74 Make Check Payable to Department of State ,
11. -OFF_IQ_ERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD 1 pelste TITLE [ change  [] Addition
NAME ALLY, YUSUF NAME
sTReeTApoRess | 1101 NW. 11TH ST. STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE FL OTY-ST-2P
THLE VD . 1 Delete TTLE [ thange [T Additien
NAME ALLY, DINARE R. NAME
sTReeT ADDRESS | 1101 N.W. 11TH ST. ¢ STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE STD o O pelete TTLE O change [ Adsition
NaME ALLY,ESAU NAME L o o
street aooress-1- $401°NW. 11TH ST.- STREET ADDRESS o ) ’
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-21P
TME [ pelete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-5T-2IP
TILE o 3 celete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIme (] Delete TITLE N [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supﬁiied with this filing doss not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

d.

changed, or on an attachment with an acdress, with all gther likg

SIGNATURE: () JRCOUCTN. (M i M iisir a2t 4 Hferf 00 _
p A 1CHH OR DIRECTOR —_— . Date Daytima Phone #

T / =~ 7/



