2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # L14588 7 Mar 14, 2001 8:00 am

1. Eny ma Secretary of State

UNISTATES COMMERCIAL OF FLORIDA, INC. -~ 03142001 90010 041 **1 58 75
Principal Place of Business Malling Address

8601 NW 34 PL 8601 NW 34 PL N

MR A HR A :

SUNRISE FL 33351 SUNRISE FL 33389 T

us us
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Slat;a ‘ 4. FE! Number 6501 47992 Applied For
y Not Applicabla
Zin Country Zip Couniry 5. Certificate of Slatus Desired $8.75 aaditional
. Fee Required
e . e .. 8. Name and Address of Current Registered Agent - 7. Kame and Address of New Registered Agent
— g e~ "Neime A-—-E-—"‘-. - - -
o v Sy -Street-Addrass (P.O-Box Nurnber is Noi-Accepiable)™——— — =
8601 NW 34 PL #1024 :
SUNRISE FL 33351
City FL l Zip Code
8. The above named entity submits this staterment for the pufpose of changing its registered olfice or registerad agent, or both, in the State of Florida.
SIGNATURE —
Signature, fyped of priated rame of registéied agent and tite i applicable. {NOTE: Registered Ageri tignihire requirad whvn reinstating) DATE

9. This corparation is afigible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eletion Campaian Finangi

Tax filing requirement and slects to do 0. Aftor MAY 1, 2001 Fee will be $550.00 " Trust Fund C:ntr?t;‘uiilon " 0 ffaﬁ?oh:zg 339

(Sea criteria on back) 0 Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE PDS B3 Delete mEe Ocange  [addiion | 8
HAME SALAMA, NASSER Y NAME - . s
STREETADDRESS | 8601 NW 34 PL #1024 ' STREET ADDAESS §
or-st-77 | SUNRISE FL33351 . ary-St-2° - : . i
e VPTD . 3 Delate TITLE ‘ O thange (] Addition | &
NAME SALAMA, NASSER Y NAME
steeeT A00Ress | 8801-NW 34 PL #1024 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-5T-21P

CME T AND e L e e Flpate - 1 TE - . Lo e {)-Crange - J-Agdition. [~ —
NAME SALAMA, NASSER Y NAME : '

STREET ADORESS | BB01 NW 34 PL #102A STREET ADDRESS ’ .

TeAE T SUNRISE FL 33381 - St #1121 B e : B
e e ¥ . O pece e ) Y change [ Addition
NAME | E
STREEY ADDRESS STREET ADDRESS
CITY-St-Dp CITY-S1- 2 _

TME O Delene me ' [ Change - [J Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS

CITY- ST-2P - CIvY-ST-2P . :

i ) 1 Delets e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P -

13. | heraby certify thal the information supplied with this filing does not quality for the exemption slated in Section 1 1940753)0), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report |s rug ahd acourate and that my signature shall have the same tegal effact as it made under oath; that 1 am an officer or director
ol the corporatiocn or the receiver or irusiee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed. or on an artachment with an address, with all other like empowered.
SIGNATURE : o2¥¥z2Latom A SSER 4
. SIGNATURE AND TYPED INTEL NAME OF SIGNING OFRICEA DR OIRECTOR




