..2001 UNIFORM BUSINESS REPORT (UBR) FILED

< " .. Aug 01, 2001 8:00 am
DO_C UMENT 3 N00000003276 A S t Of State
1. Entity Name A'CP‘DP«MY e ecre al y

AL GHANI-ACAMADY, INC. - 04-30-2001 90034 022 ****62.00
Principal Place of Business Mailing Address " e
1516 MAJESTIC AVE P.0. BOX o1
TALLAHASSEE FL 32304 TALLAHASSEE FL 32302

i
= e O
. 1
Suite, Apt. #, etc. : Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. /
Cilty & Stale City & State 4. FEI Number Applied For
59 " 3w5039Y5 Not Applicabla
& Counvy "2 Country §. Certificato of Status Desied [ ?g-gfq Addiional
6. Name and Addreas of Current Reglistered Agent 7. Nama ang Address of New Reglistersd Agent
N;
o e R i T S ,.._a.T?.__, ..... T i T IR R T — et

AMATUL-HAKEEM, NAJMAH Streat Address (P.C. Box Number is Not Acceptable)

1516 MAJESTIC AVE

TALLAHASSEE FL 32304 o5 _ FL o>
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistersd agent, or bath, in the state of Florida,

J{p!‘:l /'L!/Md/

SIGNATURE
Skgnanuye typed or printad name of regiciered agent and U K appizabia. (NOTE: Fraginserad Agent s raquied when o
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be ' Make Chack Payable to
_ . - -FEEIS$61.25.. .. | . TrustFund Contribution. _ _ [ __ AddedmoFees_ . | _ . -.Department of State N
+

10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e NCJ whey O Detete e Ocrange 3 Ascion | S

M =1
NAME ayman A Nake, em B NAME <
SIREETADDRESS | { &) \ Lo Mcl\ms\-'\ o Ava STREET ADDRESS S
OVSTZ ToNahessee Ty 32309 Gry-ST-2P g
TE Sacte ey O Delets ‘ mme Ot [ Addiion |
NAME Shhoe ..L\\ ,\\amm N NAME .
STREETADOFESS 4 V.0 Deica, STREET ADORESS
GN-ST2P TG o houss @0, T\ 272204 CITY-ST-2P
mE R L-INEY O pelei TME _ DO change [ Addition

e NAME o et L e o e o ST T = -,@w— S e e i A o e |- e . T AT
mant £ ~ Py B T

e sooasss | T Uﬁ-%« Slrd DV Gt 228 STREET ADDRESS o
ST Ifatahassec,©l 32210 ory-st-ze
Time . T Detets ME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TILE ] Delete ME (3 Change 1 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS ‘
CirY-S1-2IP ) GITY-ST-2P | '
TME [ Delate TmE [ Crangs [ Addition
HAME . RAME )
STREET ADDRESS ) STHEET ADDRESS L. .
CITY-57-2IP N cmv-st-zp |

12. | hereby certify that the information supplied with this fifng doss not qualify for the examption siated in Section 1 19.07&3}(!). Floriga Statutes. | further certfy that the information
i ect asif made under oath: that | am an officer or director
of the corporation or the recaiver or frusiee empawerad 1o execute this raporn as fequired by Chapier 617, Piorida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal el
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: _s 2 NATYIRG ZEQUIRED Aol 2, 200/ (g50)326-5%%5
RE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR : 7 Due Daytima Phone »



