2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WAHAB CONSTRUCTION CO.

H38174

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90092 036 ***550.00

/

Principal Place of Business

4701 LAKE ROAD
MIAMI FL 33137

Mailing Address

470t LAKE ROAD
MIAMI FL 33137

BO133U11

— o e

2 Principal Pace of Busme&

Suite, Apt. #, etc.

LIPs THIRS

A-y 3. Mailing Address #— ! i
d 2Zs7AI2S

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

City & State City & Siate N : 4. FEI Number Appilea For
piani | 7L Mo, F7. 65:0000730 ot Aol
g 4 l 3 0 Cou{r?é ﬂ 32"3 l 3 o / CO;W ﬁ‘ 5. Cenificate of Status Desired O §e8(a.ge5ql?i?eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WAHAB. GADA Street Address (P.O. Box Number is Not Acceptable)
4701 LAKE ROAD
MIAMI FL.33137
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

\!\/AU'D éEerN \A/AHPB —7—17-0Z.

[NGTE: Registered Agent signatura required when rainstating} DATE

*9. This corporation is eligible to satisfy ils Intangicie

FILE NOWI!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to dp so. ARer September 13, 2002 Fee will be $750.00 Trust Fund Contributi
. ‘ ' . A to F
(See criteria on back) L1 Make Check Payable to Department of State rust Fund Contribution dded to Fees
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD } Delete TITLE HA mange ﬂmdmun
NAME WAHAB, RAJA NAME WAL’D a WA' B A D
staeer aDoRess | 4701 LAKE ROAD STREETADDAESS | & B O Sﬁﬁﬁb ﬁLM 6
msze | MIAMIFL 33137 avstze | pAeMi , L. 33152 . .
TME SD ‘ Delete TILE b 4 1 Change [ Addition
RAME WAHAB, GADA NAME
STREET ADDRESS | 4701 LAKE ROAD STREET ADDRESS
CITY-ST-7P MIAMI FL 33137 CITY-ST-7IP
TILE T ﬂ@;me TILE [Jchange [ Addition
NAME WAHAB, MAJIB NAME
sweet a0ohess | 4701 LAKE ROAD STREET ACDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP
TME 1 Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-ST-7IP
TmE [} Delste TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP N\ CITY-ST-2P

13. | hereby certify that the information sybplied wily

indicatad on this report or supplemerfial report i

of the corporation or the receiver or tjustee emg
changed, or on an aftachment with ap addres!

SIGNATURE:

R gs not qualify fbr ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y gedurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
kg

SIGIN oS §5Y.8480
SIGNATURE AND OF SIGNING OFFICER Oﬁ DIRECTOH Cate Daytime Phane #

— R

CR2E034 {4/02)



