2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V4§94 Jun 05, 2000 8:00 am

1. Entity Name .

‘ | - Secretary of State
A.Vr»n @(46 OMER [ ] . 06-05-2000 92;?77’ 042 ***150.00

Principal Piace of Business

2o 50. 288 Lane.  Came

' .
Miami | A 3333 | | | ‘o4
2. Principal Place 6f Businass 3. Mailing Address '
1

Suite, Apt. #, stc. Suite, Apt. #, efc. . DO NOT WRITE IN

J U9

THIS SPACE

[
City & State City & State 4. FEI Numtger 5’ 0(/ -y Applied For
e
- { :( '}5 D / Not Appiicable
.- T - — -

Zi - - e ee| =Country- -l =Zip- - T == =[=Country—- - e s : T2 %8 ddition:
P 4 P ' . v 5. Certificale of Status Desired O 58'75 ,ﬂ.\dd|t|onal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e @uney | T Mohammad. FTRS

40# 5 a)« 2{( Aﬁﬂ-ﬁ Street Fﬁ?ﬂss‘f& BO?@? N%%bmﬁe—

Mam A 33135 | | 4

™ Plami

FL | 33733

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bjoth‘ in the State of Florida.
y /e

L
/

/gzgnature. Iyped or printed name of registerad agent and tile f appicable. {NOTE: Registerad Agenl signature required when reinstanng}

siansTURE X //‘7 Lf/f/‘j al | : x

DATE
9. This corperation is eligible o satisfy its Intangib! Lo . . . -
Ta:( f‘rlingpre Jiremeigan;e?ec?slfoyéssu e 70. Election Campaign Financing $5.00 wvay ze
greq ’ Trust Fund Contribution. Added to Fees
{See criteria on back) |
11. ~N e OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
F 1 "
urLE:D?s Qf : J Delete THLE , , O Change  J Addition
HAME ’m ma'g I ‘ HAME Ti
srezt acomess | o OB SLO. =i Mﬂ& STREET ADDRESS :
CITY-51-21P m‘f a mi p.{ —55}35 CITY-5T-2IP |
TITLE W I 2 Detete TILE ! [ change  [] Addition
NAME iy . HAME ’
otammad 1714sr .
STREET ADDRESS oY ¢ z s =2 aa ¢ R STREET ACDRESS
orY-sT-zZP 1 Tq)"w”’ ot :(/‘, 33' :4753.-— . - = B oovstoe o . st e — e . 7
TILE / ,- [ Delste TITLE | [ change [ Addition
NAME ) NAME |
STREET ADERESS STREET ADDRESS 1
CIty-57-2P ’ CITY-ST-21P }
TITLE [J Detete TITiE ] Change  [] Additien
NAME - HANE :
_STHEET ADDRESS . STREET ADDRESS .
CITY-ST-21P i CITY-ST-2P Y
TME ™ Delete TTLE Ir [ change  [] Addition
NAME NAME .
STREET ADDRESS : - STREET ADDRESS +
CTY-5T-71P £ITY-§T- 21P .
TILE [ pelete TITLE ¢ [ changg___[1-Adaition—
NAME : NAME -
STREET ADDRESS STREET ADDRESS !
GITY-51-21P . . CiTY-ST-2P !

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on ihis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that ! am an cfficer or director
of the corporation or the receiver or trusieée empowered to execute this report as required by Chapter 807, Florida Statut.?s; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE: ( pTA My . ;\ v /f 4 / 0 0

Daytme Phone #

P N e L L N LT



