’

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AL-MOUNERA, INC.

DOCUMENT # P0O0000032575

-\

Principal Place'of Busingss

7267 WEST 24 AVENUE
SUITE 222
HIALEAH FL 3316

— Mailing Address

7267 WEST 24 AVENUE
SUITE 222
HIALEAH FL 33016

2. Principal Place of Business

oS> S.(UnveERSITY DY

3. Mailing Address

7267 W

Suwte Apt. #, etc,

QY Av-
Suite, Apt, #, etc.

Swite 222

FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90258 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

AT

[N

City & State City & State 4. FEI Numberé Ci q é Applied For
- VI E F: (" fl‘(l A L' A’ H FL— - SO (’l q ?’ Not Applicable
zi uniry @3 st“" — o - $8.75 Additional
3%’} : ) g’ @ owﬁ @ o } (0 Arb E 5. Certificate of Status Cesired | Fes Roquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 registared agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This f:?rpora_ﬁ[c.»n is sligible o satisfy-its Intangible_ [ ... FILE NOW!! EEE IS $150.00 > 5. 10.-Bloction Campzign Financing - —_ $5.00 May Be.
Tax fﬂmq requirerment and elects tc do so. After MAY 1, 2001 Fee will be $550. 00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change [ Addition
NAME HAMEED, KHALID NAME
STREET ADDRESS | 7267 WEST 24 AVENUE STREET ADDRESS
om-s-2P | HIALEAH FL 33016 CITY-$1- 2P
TITLE v O Delete TME [ Change [ Addition
NAME NAZIR, MOHAMMAD NAME
STREEY ADDRESS | 7267 WEST 24 AVENUE STREET ADDRESS
CITY-ST-2 HIALEAH FL 33016 CIry-st-21p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TNLE [ petete TIMLE [ Change [ Addition
T SNAME ) e e e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

changed, o on an attachress, with
SIGNATURE .

all other like empowergg, -

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(\’). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or thé receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

1 /31 /0] GS9)v39.370

fact as if made under oath; that | am an officer or directar

e S
&)

SIGNATURE AND TYPED OR PRINTED NAME}F SIGNIMG OFFICER CR DIHW

Date ! Daytimea Phone #

Lrectg 2w Cat

R MV?"*’H'!WC&:) !Nnér =

CR2E034 {10/00)



