-~ “? 2002
\3,{ ’ FOR PROFIT CORPORATION FTED
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000019869 02 JUN 2L AM10: 53
1. Entity Name
STATI 4 EAST, INC. : SECHETARY OF STAT
™ TALLAHASSEE. OIS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
345 S.W. 24TH STREET
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL _ 65-1007641 Not Applicable
3 323:pl 5 BC %18% ARD 4o Country 5. Certificate of Status Desired D ?ge' éiq.:ﬁgi‘;ional

7. Name and Address of Current Registered Agent

Namea
ANTOUN RAWDA

DONOTWRITE [ smragrosnprenier
IN THIS SPACE

Zip Code
33315

Ci
FT. LAUDERDALE FL
B. The abave named entity submits thisﬁtemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W . ‘7/7&(/‘-% ANTOUN RAWDA : &/ff/ z2.

“Sigature, typed or printed name of registered agen! and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L NP . January 1 - May 1 Fee is $150.00
8. $:;Sﬁﬁ?‘rgp?;:ﬁﬁ_2::e‘:g:?;&:ﬁ:‘f{%‘;s;;‘ang]ble Afte? May 1.yFea is S;Sso.gg 10. Election Campaign Financing $5.00 May Be
P Amended UBR is $61.25 Trust Fund Contribution. [T  Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS =
Tme PRESTIDENT e S
NAME ANTOUN RAWDA NAME =
sweeTaDORESs ( 345 S W. 24TH STREET STREET ADDRESS SOONIOEES 1 —t—:-__,__,_g&
crv-s1-2¢ | FT. LAUDERDALE, FL. 33315 GTY-ST-2P : 5 "5‘,‘7;_‘}2"'7-,1:-,.;4"“" = I
¥ ¥ TF N o
o . o FRRRIO0. 0 R, 00 &
STREET ADDRESS STREET ADDRESS
CITY - 87- 2P CITY - §T- 2P
TINE TTLE
— ™ NAME - - NAME . RS P L L - = £ 0T s Tw . - T e
STREET ADORESS STREET ADDRESS ‘ ; - Tt -
CITY -ST-2ZP ‘ CITY -§T-2IP DO NOT WRITE
TITLE : TE .
me me IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-ZP
TNE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CTY-ST-21P
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY - ST-2P

13. | hereby certify that the information 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 same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an address, with all other Jike empowered.
SIGNATURE: M‘——)MANTOUN RAWDA %f/fﬂ 954-527-1161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F .1
- ]




