2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53871 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
E AMANY, INC. OF DEERFIELD
i 01-26-2000 90140 044 ***150.00
{
E Principal Place of Business Mailling Address
i 56 N.W. 2ND STREET 56 N.W. 2ND STREET
E llf;EFIFIELD FL 33441 3§ERFIELD BEACH FL 33341-2014 YUVUQoavi
|
[T ——— e TR
b .
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; o
City & Stat City & Sta 4. FEI Numb: Applied Fo
E ity & State ity & State umber  oe 1061873 I };\!Zf:l.‘,_,:;;,_;_;,
i - - o et :
i. Zip Country Zip Cauntry 5. Certificate of Status Desired a. E‘g'zesmﬁ?:émna[ ‘
E B 6. Name and Address o; Current Registered A'gent T 7. Name and Address of New Registered Agent
Name
E&ABWS) ’ :gS:EIVS AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FT. LAUDERDALE FL 33301 oy 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
Signatura, typad or printed nama of registered agertt and titla f applicable. {NOTE: Ragistered Agen signatura required when reinsiating) DATE
 iprnmmna o it " | ptar WAy 1,200 Foawil pe sssbg | 10 SeSion o Francing - $8,00 way 5o
& ' ' - Trust Fund Contribution. 3 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. § OFFICERS AND DIRECTORS | KEX — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIE Clchangg [
NAME AWADALLAH, ZIYAD HAME
streeTApoRess | 1341 W. ROYAL PALM ROAD STREET ADDRESS
CiITY-ST-2IP BOCA RATON FL GITY-5T-2I7
TILE [ pelete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) o crv-stze | o e e
TITLE [ pelate TITLE [IChange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-21P
THLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certirﬁ that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12/1f
changed. or oh an attachment with an adgress, with all other like empowerad.

S|GNATURE;/",;«’1%"/ //Q//r/(’_ﬂﬁ’“‘ T Do REET

sm}afuns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTUR Date Daytime Phone #




