2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V{48 |
Oﬂj@m&- :fauféta{, N

/

C

Principal Place of Business
/of 3.AF9+
ﬁamawﬂJ, FL. 22755

Mailing Address

765
Lono wol ,  FL 33779

MarKham woods if

)

2. Principal Place cf Business

3. Mailing Address

40062634

Al Taond
%S Makhaw weshe

Loneyuwd, F2- 33779

Ali Jawad

—_

Jo/ S, {7-9% 765 MarBham tiode Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lanjbfdﬂd( F- Lana)a/m/ L. &9 . 3\ Ao Nol Applicabla
Zi?jbl 156 - COU("'tjy): /q“ 2'73&'77 7 Country . 8. Cerlificate of Status Desiced m ‘S‘g:gigicgtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

765 Markham Wood

Street Address (P.O. Box Number is Not Acceptable)

Longwood, FL 3277'9““

City

FL

Zip Code

8. The above named entitysub&s tement for thi@of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Froo M

of 2o

o)

Signaluw or pri#ay{m registered a%ﬁ? and title if applicable.

(NOVE. Registerad Agent signature required when reinstating)

7 DaTE

9. This corporation is eligible&éﬁsfy its Intangible
Tax filing requirement and#&fects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution‘_ L

$5.00 May Be

Added 1o Fees

———A{See.criteria on.back) = | scks ;
1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT e
N TTLE Change  [] Addition
:;;EE /VU__,/P: L ¢ Ta o ‘a/ 0({ ’6/ O pelete e 2 Chang
STREET ADDRESS il QJ 5 MM’KM“ Wso STREET AODRESS
CITY-ST-2F Lonnusse r/( p . 22779 - CITY-ST-2F _ _ . .
TITLE _ 1 Delete TITLE [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ pelete THLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Delete TiTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2P
TITLE [ Delate TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP.
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P

td {0 execute this repg

fng daes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the Infarmation

is required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. I hereby certify that tne infarmation suppliecLwk this,
indicated on this report ar supplemental separt |# tree And accurate and that Joy 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 trydiee emxpoy
58,

changed, or on an attachment with ar{ adds

SIGNATURE:

all cijer like empowg

¥-2s-0]

Y07 5959797

SIGNATURE AN:(WPE?’?( PRINTED NAME GFSTGRING PFFICER OR DIRECTOR

Date

Daylime Phone #

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91240 007 ***150.00

|

CR2E034 (11/00)



