2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000058330

1. Entity Name

T & U ENTERPRISES, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90363 001 ***300.00

Principai Place of Business Mailing Address

1320 STERLING RD.. BAY #6A & B

DANIA FL 33004

DANIA FL 33004

1320 STERLING RD.. BAY #6A 4 B

P . e

2. Principal P) of

n £ ey
/yzgsmess ’4 Ag/& 3. Mamnwé

oy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65—1016&)0 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <' C- — -
Y ar %

CHAHINE’ TAREK Street Address (P.O. Box Number is Not Acceptable)

1320 STERLING RD., BAY #6A & B
DANIA FL 33004

City

FL | Zip Code

8. The above named

SIGNATURE y

2l

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ SEIWd nama ué_g;si}wefgem and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
&
FILE NOW!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible . . . .

" Tax filinlg rgquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁiz:Ii:&ag;;L?QUEQ;HCIng O fdsd"gqohgaeisse
(See criteria on back) O Make Check Payable to Department of State

1]. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD O Delete TME [ Chenge [ Acdition

NAME CHAHINE, SOUHEIR NAME

sTREET ADDRESS | 868 NW 173 RD STREET ADDRESS

cry-st-zp - | PEMBROKE PINES FL 33029 CITY-ST-2IP S;/-{g

ILE D .. O Delete TITLE [ change (7 Addition

NAME MOHAMED, USAMA | NAME

sTReeT a00RESS | 1320 STERLING RD., BAY #6A & B STREET ADDRESS

crv-st-zp | DANIA FL 33004 CITY-ST-2IP \____977 (4

TE:  ——fme— e e - - [T Delete TITLE = *om nSn e e ot e —— — - []-Change - [ Aditien |

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O pelgte TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE Delele TITLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP / CIY-5T-2IP

SIGNATURE: X

{
SIGNATURE A)PﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and acc

AEREON il o T ki B
T le. T F}ff‘-—:udt@u!

\are

P (i
=Ly

cafalify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
¢f2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fucred to gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daylime Phane #

AR, -

CR2ED34 (9/01)

!'




