FILED
Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90107 003 ***150.00

2001 UNIFORM BUESINESS HEPbBT"(UBR)
DOCUMENT # PO0000045248

1. Enlity Namg

NADIA & REEM INC.

Mailing Address

3401 STH AVENLIE SOUTH
ST. PETERSBURG FL 33711 - -

_— e =2 ——— Do

Principal Place of Business

3401 STH AVENUE SOUTH
ST. PETERSBURG FL 3371

- Loz .
[P S, - -
v —— e -

Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SC?— g é q L{ B L{ I Not Applicable
Zp Country Zip Country . . $8.75 Additiona)
8. Certificate of Status Desirgg (I} Fee Required ‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent N
Name
MAODAH, WALID
Streat Address (P.O. Box Number is Not Acceplable
3401 5TH AVENUE SOUTH ¢ tot Acceptable)
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above narned eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, typed oF princad nams of rigistassed agerd and tide § epplicable. {NOTE: Regixtered Agerd sigraturs riquired when remnstating) CATE
9. This corporation is aligible 1o salisty is Intangible FILE NOW!!! FEE IS $150.00 ; ) .
! : | ; . Election C Fit I
-~ Tax filing requiremant and efscts to do so~—— —|——After MAY 1, 2001-Foe will be $550.00-- - M—q—.fﬁrst-%&n%agggmg:m—ig 0 -fzﬁoh;:‘;:o - ———
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D'RECTOHS I 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D O oelete TILE Ol Change [ Addition | S
NAME MADDAH, WALID NAME g
STREET ADORESS | 3401 STH AVENUE SOUTH STREET ADDRESS 3
env-st-z¢ | ST. PETERSBURG FL 33711 émv-st-2p i
TILE D o [ pelete TITLE O Change [ Addition g
NAE CORTIULA, BRUNA RAME
STREET ADORESS | 3401 5TH AVENUE SOUTH - STREET ADDRESS )
or-st-2¢ | ST, PETERSBURG FL 33711 omy-si- 2 '
. _TIII.-_E,: t —— M=y PR - -.——-D-D—Elliu v TlTLE - = I e -.-_,.-D-_-[:h,;,“‘ﬂe D&Tﬁun =
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-2P
TITLE O Delete TLE [ Change (] Addition
NAME HAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2P CITY.5T-ZP
TmE O petere HIE O Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDAESS
cary-§1-2p - CIW-ST-EF" e I e i — el S
=T =fe T T T T %\'\ C] Dokt " me [Jchangs  [] Addition
NAME NANE - :
STREET ADDRESS. STREET ADDRESS
CAY-5T-2P CITY-ST-2IP
¥3. | hereby certify that the information supplied with this fillng does nort quality for the exemption slated in Saction 118.07(3Xi), Fiorida Statutes. | further cartify that the informatign
indicated on this repor or supplamental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officar or director
of the carparation or tha recaiver or trustee empowered to executs this report as iequired by Chapter €07, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an all other like ernpawered. . :
SIGNATURE: P _, LA (222 22/~0267
SIGNATURE AND TYPED OR PRINTED NAME OF 81G ¥ Date < Daytive Prone #




