2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
2210 INVESTMENT, INC.

V45297

Mailing Address
1133 S. UNIVERSITY DRIVE

Principal Place of Business
1133 S, UNIVERSITY DRIVE

SUITE 202 SUITE 202
PLANTATION FL 33324 PLANTATION FL 33324
us us '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State .

03-17-2003 90111 040 ***158.75

A

IEREREAMIRMERAR A

] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Anplied For
65-0340094 / Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Cerlificate of Status Desired ET/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T B - - - - Name™ ~ oo m e e v S e L - -
DAHSHEH’ WAEL Street Address (P.O. Box Number is Not Acceptabie)
1681 NW 100TH WAY
PLANTATION fL 33322

City

Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of régistered agenl and titla if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
B After May 1, 2003 Fee will be $550.00
##ake Check féyable to Florida Department of State
e .o .

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Qe PSTD 1 Delete Tme O Change [ Addition | &
NAME DAHSHEH, WAEL NAME 2
STREET ADDRESS | 1681 N W 100TH WAY STREET ADDRESS 3
omv-s-ze | PLANTATION FL 33322 CITY-ST-2P 2

B (8]

TITLE DV [ pelete TITLE O Change [ Addiion | &£
NAME DAHSHEH, HANAN ' NAME
STREET ADDRESS 1681 N w 100]'H WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P
TITLE 7 Detete TILE [ Charge [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY25T- 2P et e et e e s + oty g SOTY-5T-TP oz zm o oo g ~ - —
TITiE [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME 3 elete TIMLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

changed, or on an attachment with an agéifess, with all cther like empoweregd

SIGNATURE:

coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteg gmpowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/

. ~LIGNATURE AND TYPED OR P

e et #
RINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Da}é ’ / ! —Baytame Phone #



