2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # L84656 / Sep 12, 2000 8:00 am
v

MOUKHTARA TRADING COMPANY, U.S.A. cretary of State

09-12-2000 90007 008 ***550.00

Principal Place of Business Mailing Address

ROUTE 3. BOX 176A RT 2 BOOX 6004

LAKE CITY FL 32024 LAKE CITY FL 32024

us us vy wre o -

i

i

2, Uﬂfﬂ' i 65;5108 of @giness 4 3. Mailing Address ”Iml"l" ’l

DR Loo

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siatg. City & State 4, FE| Number 50-3014795 Applied For
[ A lz r Ty F, Not Applicable |
Zi iy Zi Count it
3 50 a \.P CBEYO m g}n_ ip ountry 5. Certificate of Status Desired ] gg'gfq lﬁ:’:{;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. MCDAVID, TR .
’ S AATNA T - - . Street Address (P.O. Box Number is Not Acceptable)
128 S HERNANDO ST - thddress (B el g . - .|

_ LAKE CITY FL 32056

City ) FL Zip Code

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 Florica.

CR2E034 (5/00)

SICINATURE

= Signature, typed or printad name of registered agent and title if applicanle, (NOTE: Registerad Agent signature required when reinstating) DATE

T

#*9. This corporation s eigible to satisfy its Intangiblo FILE NOW!!! FEE IS $550.00 ) 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - - 0
1 = Trust Fund Contribution. Added to Faes
|+ {Bee criteria on back) a Make Check Payable to Department of State

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

TME PST 3 Delzte TITLE (] Change [ Addition

NAME MOUKHTARA, MICHEL HAME

smeeraporess | 7717 NW 20TH LANE STREET ADDRESS

¢rmy-s1-7p (GAINESVILLE FL CITY-ST-2IP

13 D 7 Delete TITLE O cChange [ Addition

NAME MOUKHTARA, SAYED NAME

sraeet aooress | 10 MOUKHTARA STREET, P.O BOX 447 STREET ADDRESS

CITY-57-2IP BANJUL TH GiTY-ST-ZIP

TITLE O Delete e [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

me D 1 Wwe o [T T o - © Ocrenge  [3 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2I1P

TITLE O pelete TITLE [ Change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE O pelete TIMLE [ change [ Addition

HAME ) ‘ NANE

STREET ADDRESS e - STREET ADDRESS

CITY-§T-2P ST CITY-§7-TIP

13. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre;ss, with afl other like empowered. O\-i -

SIGNATURE: q-S-00 155 4960

Date Daylima Phone #




