2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AL-MADAD CORP.

DOCUMENT # H87158

Principal Place of Business

927 QLD FEDERAL HWY
HALLANDALE FL 33009
us

Mailing Address

927 OLD FEDERAL HWY
HALLANDALE FL 33003

us

2, Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20017 019 ***150.00

Q087838

L

MR RAUOA

DO NOT WRITE IN THIS SPACE

—— e 2

MUKATI, MOHAMMAD SHARIF
310 NW 195TH AVE
PEMBROKE PINES FL 33025

T

Cily & State City & State 4. FEI Number 13822 Applied For
59—26 2 Not Applicable
- = i -
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A e s e -t

Strest Address {P.O. Box Number is Not Acceptable)

City

FLiZip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title it appficable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. ti ign Financi
Tax filing requirsment and elests to ¢o 50. After MAY 1, 2001 Fee will be $550.00 ¢ $'rizl'iﬁfdagf:&?&z:inm fi-agqo"gizfa
{See criteria on back) O Make Check Payable to Department of State

11. _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD O petete TITLE [ Change [ Addition g

NAME MUKAT!, MOHAMMAD SHARIF NAME 3

STREET ADDRESS | 310 NW 195 AVE STREET ADDRESS 3

onv-s-2¢ | PEMBROKE PINES FL 33029 cim-51-2° i

TTLE SD 1 Detete e [J Change [ Aatitien | 15

NAME MUKATI, MOHAMMAD SHARIF NAME

STREET ADDRESS | 310 NW 195 AVE STREET ADDRESS

oiry-sT-2e PEMBROKE PINES FL 33029 cirv-sT-2F

TITLE TD [ pelete TITLE [ Ghange [ Acdition

NAME MUKATI, RASHIDA NAME

STREET ADDRESS | 310 NW 195 AVE STREET ADDRESS »
Tomv-S5T-3P- PEMBROKE'PINES FL™33029 ~~—~—  ~ — — - ~Qoas-zp - — == S — - o

TME VP [ pelete ME (Jchange ] Addition

NAME MUKATI, RASHIDA NAME

STREET ADDRESS | 310 NW 195 AVE STREET ADDRESS

Cimy-S-a1p PEMBROKE FINES FL 33029 City-ST-2P

TITLE [ Delste TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDAESS

CITY-ST-21P CITY-5T-2P

THLE [ petate TITLE [] Change  [T] Adaition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21p

changed, or on an attachment

SIGNATURE:

13. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indic:ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" with ali othj( lige empowered,

2-6- p/ Ay Y5y 433

Dae Daytims Phona #




