2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # V26871 Apr 23,2001 8:00 am
e ey Name ecretary of State

' ' 04-23-2001 90132 008 ***150.00
Principal Place of Business Mailing Address
2791 S CONGRESS AVE 212 GREENBRIAR DR.
LK WORTH FL 33461 PALM SPRINGS FL 33461 w - T
us us
\‘ F
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number ~ 65'0370881 Applied For
Nat Applicable’ )
" Zip. : =] S N . A B o~ - S o
Zip Country : i . -Lountry. . ., 5. Certificate of Status Desired —%~. [5]- -_-‘;$.8-'75-’5,dd't'°.“al— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EiD, FADEL =
Street Address (P.Q. Box Number is Not Acceptable)
212 GREENBRIER DRIVE i
PALM SPRINGS FL 33461
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirsd whan reinstating) DATE
i ion is eligi isfy i i It FEE IS $150.00 . N .
9. ;hlsfﬁprporallgn is elltglbig ttl> satttslfyéts Intangible At FIII\.AEA‘:J?V:OM FF w"ISbe $550.00 10. Election Campaign. Financing $5.00 May B
ax liing requirement and €lects 1o do 8c. er ! ee . Trust Fung Cantribution. [ Added to Fees
{See crileria an back) =y Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE DpP 7 Detete TTLE O Change  [J Adetion | S
e EID, RAMI e =z
STREET ADDRESS | 292 GREENBRIER DRIVE STREET ADORESS 3
onv-s1-2¢ | PALM SPRINGS FL 33461 cimy-57-2P 0
(4]
e VP T Celet TITLE [ Change [ Addition | &
NAME EID, RANDA NAME
stReeT aporess | 292 GREENBRIER DRIVE STREET ADDRESS
Toirvis-2P FPALM SPRINGSFU33461 &~ 92— - - Bt L B B o o . -
TLE T O Delete TILE [ Change ] Acdition
NAME EID, RIMA NAME
sTREeT a0DRESS | 212 GREENBRIAR DR. STREET ADDRESS
CITY-ST-2iP PALM SPRINGS FL 33461 CITY-57-2P
TIE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deate TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2/P
13. | hereby certify that the information suppiied with this filing does ol qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addsgss, wijy all other like em[};kﬁzred. -
' el
b —
s:GNATURE:QmM Y . AN A0 3_JE_ol 36/-Y33-0010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dato Daytima Fhona #
.Y




