2001 UNIFORM BUSINESS REPOR‘I‘ (UBR)

FILED
Apr 12,2001 8:00 am

= w-r;‘ s

1. Entity Name

DOCUMENT # POO000046816
MADINAH PUBLISHERS AND DISTRIBUTORS, INC.

ecretary of State

04-12-2001 90177 023 ***150.00

Principal Place of Businesy Mailing Addrags
9549 TRULOCK CT. 4% TRULOCK CT.
ORLANDO FL 22817 ORLANDO FL 32817 -

LT

[NGER

City

FL [ %%

8. Tha above namad entlty subwits this statement for the pi

urpose of changing its registered office or regisiered agent, o both, In the Siate of Florida,

SIGNATURE

Signatine, tepas of phnted rame of regiiered agect and i f Apcicabla.

(NOTE: Reritersd Agent sgraiure réquicedl whar ieatibre) OATE

9. This corporation Is eigible to satisfy its intangible
=—Tax {ing raguiemecnt and aleis 1 o 38— ———
(Sen eriteria on back)

=——Alter FIAY 17 260 1-Fee will by’ $556.00° ~--|~

Mt F !
FILE NOW!1 FEE IS $150.00 —_$5.00 Nx2o -

Addad tn Fess

|

_10,_Election Campaign Fnancing .
Trust Fund Cortribution.
Make Check Paynbis to Department of State

ADDITIOI'BICMANGES TO OFFICERS AND DlREC’TOﬂS IN 1

11. QFFICERS AND DIRECTORS 12. .
me D {3 Delete me (I Changs [ Addilen | 3
ne ABUALRUB, JALAL - e z
STReFY aooress | 9549 TRULOCK CT. SIREET ADOAESS 3
Crv-St.ze W7 CINY-51-20 b}
E D O3 Oekete TIE Dtrenge [ Acdition g
e MENCKE, ALAA A
CITY-5T.09 owf | TY-51-21P
_mmE. __ —— =+ e N o] R 7 T E——— e —— Ocrange [ Ascttion
NAME KAME
STNEET ADDAESS STREET ADDAESS . . . )
CTY-S1-ZP , Cr-51-70 C S Ty o
mE b O Deten i i 3 " D Changs Tl Asaition
NAME NAME . - .
STREET ADDRESS STREET ADORESS
CIvy-51-21P ciry-S1-2ip C
TLE 3 oetae e Olonange [ Addition
HAME NAME
SFREET ADDRESS STREET ADOVESS
QT -$1-2P CRY. ST 2P .
me {3 ol me ) O Change (3 Aadition
NAME RAME i
STREET ADDHESS STREET ADDRESS 3
Y-St 29 CIiy.51-2P
13. 1 heraby cerify that the infarmation supplied with this ﬁlm does not qualily for the exemplion slated in Seciion | 19 f.l s i) Flonda S:atules Hurther cerlity that the informalion
indlicatad on this report or supplemantal report is true and accurate and that my signature shall have the same log under oalh; that | am an oflicer or director
o ihe corporation of (he recekrar or tusieg empowared to oxocuta this erOﬂ as required by Chapter 607, Florlda Smwtes. nnd that my Nama appears in Block 11 or BIOCK 12
changed, or on an atiachment with an address, with all other like empowered. ,
SIGNATURE: Jodod Moveleede 20-\-0| qoznq 1711
SMHATURE AND OF PRANTED NARE OF S0MNG OFFICER OR SxrECTOR . Ounis [

R
I

2. Principal Placa of Buglneas 1. Mailing Address
Suile, Apl. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City & Statp BN 4, FEI Number Appiiad For
5q_'365 ‘ 33? Not Appllcable
e Couniry Zp Country 5. Cortficate of Stans Dosred [ fg-:m*"a'
=T 6. Name and Address of Currenl Registersd Agent 7. Name and Addross of New Registored Agent -
. . e — - - NAmf - [ S SO D IS USSP NS et
ABUALRUB, JALAL -
Sireet Address (P.O. Box Number is Ncl Acceptable)
9549 TRULOCK CT.
ORLANDO FL 32017



