2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # S94368 Apr 27,2001 8:00 am
1. Entity N
iy Neme ecretary of State

Principal Place of Business Mailing Address
19842 NW 64TH PL 19842 NW 64TH PL
MIAMI FL 33015 MIAME FL 33015
T A RN G

Suite, Apt. #, elc Suite, Apt. &, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

65_0299074 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | ?i'ggqﬁggétiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BALTAGI, MOHAMAD

19842 NW 64TH PL

Streel Addrass (P.O. Box Numbar is Not Acceptabie)

MIAMI FL 33015

City Zip Code
8. The above named entity suimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or ormed nare of registered agent ano title il applicable [NCTE: Registerad Agent signat.-e required when reinstaing GATC
This © is eligi atisfy i 1  NOWIHT FES 50.0¢ —
g. pw\sfc}orporatwclm Isjr:‘tg‘t:]lg ;o\ icihs;fy(wjtz Lr:)tang ble iy \‘} &;.};m( B 3931‘3.1‘3:; 095 - 10. Electon Campaign Financing $5.00 May e
! ; Hec . After MA i Fee will be § 2
ax filing requirsment & ecls o ) ter ainy 1, i Fee will bz §550. Trust Eund Contribution. Added to Fees
(See criteria on back) t fate Cheok Payadle o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Deite L Clchange [ Addition g
- (o]
v BALTAGI, MOHAMAD NAE =}
A : REET ADDRESS
STREET ADDRESS | 10842 NW 67 4 PL STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL CITY-5T-2iP S
o
TLE U] Detete ThiLE (1 Chenge [ Adgition | &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE [] petete TLE O] Coange T Addition
HAME MARE
STREET ADDRFSS STREET AODRESS
CITY-§7-21P CITY-ST- 74P
TITLE (] Detete TITLE [T Crange (] Addition
NAME NAME
STREET ADIRESS STRELT ARDRESS
CITyY-S8i-41f CiTY-8T7-21P
TME 7 Delete TITLE [ Crange [ Addzion
NAME NAME
STHEET ADORESS STESET L2DRESS
CITY-S7-21p CITY-ST- 2P
THTLE L] Delete YITLE []charge [} Adaisan
NAME NAME
STREE? ADDRESS STREET ACDRESS
CiTY-ST- 4P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07]

indicated on this report or supplemental regort is true and accural
of the corporation or the receiver or trustee Bmpowered to execute

changed, ar on an attachment with an gddreXs, with all otfgr tike empowered.

te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Yoty BALTRET,

30}, Florida Statutes. | further certify that the infarnation

oy~ 15 -doi 34 JQ1000]

SIGNATURE AND TYPED OR

INTED NAME OF S'FNING OFFICER OR DIRECTCR

Date [aytima Pacne #




