FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90125 018 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIBR)

1. Entity Name

Ad M ENTERPRISES, INC.

!

DOCUMENT # P00000030257

Pringipal Place of Business

317 W. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

Mailing Adcress
317 W. ATLANTIC BLVD.

POMPAND BEACH, FL 23060

TR

2, Principal Place of Business 3. Mailing Address I|||| ||||I ““ II"I ||II| |||“ |||| |II|
Suite, AL #, elc. Suite, Ap1. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
‘ . 65-0990261 Not Applicabie
- " -
Zip Country ZP, Gountry 5. Cerfcateof Status Desred  []  £0-73 Addifonal
06 Requirad .
- —~ = 6. Name and Address of Current Registered Agent - - 7. Name and Addrezs of New Registered Agent
Name
BASHIR, ANUAR M
317 W. ATLANTIC BLVD. Street Address (P.O. Box Number i Not Acceplable)
POMPANO BEACH, FL 33060
. City FLJ Zip Code

8. The above named
the obligations of

ity gypriits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar wnh and accepl

A A

{NOTE: Rags @ rad AQENLEIGRaLIM UL raU whan minsLaling)

CATE

i

9. Eleclion Campaign Financing
Trust Fung Contrioution,

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.. a1,

e p * - T Delete INLE CJchange [ Addition |-&
NAME | BASHIR, ANUAR M wAME =]
STREETADDRESS || 317 W. ATLANTIC BLVD. STREET ABDRESS ¥
cav-51-26 | POMPANO BEACH, FL 33060 ervst.up 8
TIME VP L6 [ Delete TTLE [OcChenge [ Addition %
NAWE BASHIR, MUSTAFA K NAME

STREET ADDRESS | 317 WV. ATLANTIC BLVD. STREET ADDRESS

Lny-5-29 POMPANO BEACH, FL 33060 cy-s1-2p

TnE O pelete mLe [J Change [ Addition
NAME, - ——— e - NAME -

SIREET ADDRESS SIREET ADDRESS

cny.st.2p ChY-sT-zip

e 7 pelete MLE [(Jchange [ Addition
NAME NANE

STAEET ADDRESS STREEY ADDRESS

CITY-51-2P cay-st-2p

TLE [ Dekete NLE [Ochenge [T Addtion
NAME NAME

STREET ADDRESS | STREET ADIRESS .

CITY-S1-2P - [ L 8 -

MILE [ petete 1LE [OdChenge  [] Addition
NAME WAME '

STREET ADDAESS STREET ADDRESS

Lry-st-2p . cvaze |

12. | hereby gertify that the information supplied with this filing coes not qualify lor the exemption stated in Section 119. 07(3)(|) Florlda Stawites. | further gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustee gmpowered 1o exegute this repor as required by Chapter 607, Flonda Staiutes: and thal my name apgears in Block 10 of Block 17 if

°/~IL/07

Clayirrd Phona #

IGNING OFFICER OR DIRECTOR




