2 -
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000001786

US ARAB LATIN CHAMBER OF COMMERCE, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90047 005 ****5] 25

Principal Place of Business

300 BISCAYNE BLVD.. #724
DUPONT PLAZA CENTER
MIAMI FL 33131

Mailing Address

300 BISGAYNE BLVD.. #724
DUPONT PLAZA CENTER
MIAMI FL 33131

2, Pringipal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For -
1 [Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁf:‘;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —.'.":1!—- e - - - - - - - L= - Name == - D em et s T o e e A - Lo e -7 . lowm
]
TAYARA. NAJIB Street Address (P.Q. Box Number is Not Acceptable)
s .
300 BISCAYNE BLVD,, #724
DUPONT PLAZA CENTER - c - _
MIAMI FL 33131 ’ 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls il applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

$5.00 way Bo Make Check Payable to

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 1 Delete TITLE [ change [ Addition | S
NAME TAYARA, NAJIB NAME =)
sReeT aooress (300 BISCAYNE BLVD., #724 STREET ADDRESS %
orv-sT-2P | MIAMI FL 23131 OITY-ST-2IP o
e D 3 oelete TILE O Change [ Addition 5
NAME TAYARA, MEY NAME
STREET ADDRESS | 300 BISCAYNE BLVD., #724 STREET ADDRESS
oTY-sT-ZP | MIAMI EL 33131 CITY-ST-2P
TILE D — "= T T T Opets me- [ T S sese=" 7 [T Change -~ [ Addition-
NAME JANDALI, ABDUL HAME
STREET ADDRESS | 300 BISCAYNE BLVD., #724 STREET ADDRESS
[;ITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP
TITLE O pelste TTLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receive[ or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg¥@ith an address, with all other like empowered. ~
- 208
AT EENAEED oA 9’ 1870 (- _
SIGNATURE: T2y i A SIS yAes T/ BLF oot E
Data

27 PR IBE ANM TVDEDR R Ao MAME NE SICMING AFEFICER AR RBIRECTOR Daviime Fhone #




