FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 24, 2002 8:00 am
DOCUMENT # P 9 0023584 o ecretary of State

1. Entity Name 04-24-2002 90375 047 ***150.00

SLO«] Inuerhneni' _In
DO NOT WRITE IN THIS SPACE

2, Principal Place of Busingss 3. Mailing Address
62185 S. Queenswou de P. D Box 2903872-
Suite, Apt. #, etc. . ~ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
| oow P& :':f__ T o po E{__,_. S‘?-—?'-f}.’féyg ) Not Applicable
Zip Couptry, Zip Country ) $8.75 Additional
33 Gl 7 l‘ﬁl ” s ,33 6¥ 7 Hi n [ 8. Certificate of Status Desired [} Poe Requirec; lona

7. Name and Addrass of Current Registered Agent

Name Q e ! < )
\ ' - aSn S-aad
DO N OT WR'TE Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE (25 S (Dweensvimg -
City _r;wtpk : 'tFL zipggdg.3617

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

SIGNATURE &%§ = /255- | . -4/’7/’ Lo

Signature, typed or printed narme of registered agent and tite if applicabla. {NOTE: Regisiered Agent signature requirad when reinstating) bate ¥
. . "y : January 1 - May 1 Feo is $150.00
8 o I o salisly ks Inuangiole Ater May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
gx llﬂ? ﬂ_?qU'r:eb ik)a“ £iacls to 00 50. O Amended UBR Is $61.25 Frust Fund Contribution. O Added to Fees
(See criteria on ba : Make Check Payabie to Department of State
11. ,OFFICERS AND DIRECTCRS
TIE Presidant - MLE

NAME \I a_g‘; n S‘a"ui, NAME

CR2E034B (12/01)

STREET ADDRESS STREET ADDRESS
CITY- ST- 7P cZ 5| S. & weens “Jaj br CITY-5T-21p

ey, 0 TVPRE, 1Y [ 22 1

H-w g — S P

TMLE TILE
NAME NAME
STREET ADDRESS . ‘ STREEY ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE ' TITLE
NAME NAME

[poes) -~ |m== DO NOTWRITE
o i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TiTLE T

NAME _ NAME

STREET ADDRESS STREEY ADDRESS
CIIY-ST-2IP CITY-$T- 2P
TITLE TLE

NAME . ’ ’ : NAME

STRAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repeort or supplemental report is true and accurale 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 oron an

attachment with an address, with all other like empowered. %‘3.
SIGNATURE: St W-12~02 4ze-7985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y ASIN SAAD Date Daytima Phone

NG 15T+ Bt i T




