2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45297 Jan 31, 2001 8:00 am
ot I Secretary of State

2210 INVESTMENT, INC.
01-31-2001 90293 040 ***150.00
Principal Place of Business Mailing Address
4099 N.W. 31ST AVENUE 4099 N.W. 31ST AVENUE
LAUDERDALE LAKES FL 33309 LAUDERDALE LAXES FL 33309 wwwawwwae
us us
Suite, Ant. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE II<J THIS SPACE

City & State City & State 4, FEI Number 65.0340994 Applied For

Not Applicable

- - " —
zp Country Zp Country 5. Certificate of Status Desired O ?g‘;?qlﬁfgéﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DAHSHEH, WAEL - ‘
4099 NW31ST-RVT€ = - o Street Address (P.O, Box-Numper-is Not-Acceptable)
LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and litle i applicable (NQTE: Registerad Agent signature required when reinstating} DATE
o Tcormsuriosgo sty ove | FLENOWN FEEISSISO00 [ g hctoncomponomers _ $5.00 o
= ! N Trust Fund Coniribution. O Added to Fees
{Ses criterfa on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ PD_ O pelete TITLE [ Change [ Addition
HAME - | DAHSHEH, WAEL NAME
streeT aDpess | 1681 N W 100TH WAY STREET ADDRESS
orv-s-2P ; PLANTATION FL CITY-ST-27IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Gelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e h O Celete T Clchange [ Adgltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP )
TITLE [ Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
OITY-8T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07%3)(0. Florida 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an acidress, with all other like empowered.

SIGNATURE: ;@Z@%{%’ o//24/nf
SIGNATURE AND TYPED OR P E OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



