2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25,2003 8:00 am
Secretary of State

1028900

DOCUMENT # P00000098474 08-25-2003 90102 031 ***550.00 2
1. Entity Name
NABATA INTERNATIONAL ENTERPRISES, INC.
Principal Place of Businass " Mailing Address |
11635 N.E. 21ST DRIVE 11635 NE. 15T DRIVE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 ;
Suite. Apt. #, etc. Suite, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGE%
City & State City & State 4. FEI Number Applied For
65‘1092824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent__ . . . 7. Name and Addrass of New Registered Agent '
' Name !
Iﬂ [u i
SA.I,'AHUDDIN' LID ASR Street Address (P.O. Box Number is Not Acceptable) i
11635 N.E. 21ST DRIVE
NORTH MIAMI FL 33181
: City Zip Code
FL | Zoce
8, The above named entity submite this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obllgailons of registered agert. ) E
< ~ . p !
SIGNATUR y : b K (AA/ s 4 A Sn Lok B850 ¥/ z2/03 ;
T ignature, tybed of prmted name of registered agent and titls it applicable {NOTE: Registarad Agent signature required whan rainstating) I8 Dﬁ i
> FILE NOWI! FEE i $550.00 . N |
At Septamber 10,2005 Foswllbe 75000 S emea ey ) $5.00 e
Make Check Payable to Florlda Department of State '
10. ik OFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE - PSD - O petete e D (3 Change  [EdeMicn f’c_,
NAvE SALAHUDDIN, KHALID A SR. ' NAVE WAL Salabendd in ! 2
sreeT nomess | 11635 N.E. 24ST DRIVE STREETADRRESS | | 3 500 Al {3+ Cour é
CITY-ST-7IP NORTH MIAMI FL 33181 CITY-ST-2IP mMidm i F [ 3xjé6% . §
THLE [ Delete TMLE » O Change q.l\ddilion 3
NAME NAME Podrtcia 7 . Sa_uwij, o |
STREET ADDRESS SRETAOORESS | £4G 35T 4 £, 27 6T A0
CITY-ST-2IP CITY-S7-2IP /U'p ?_%1 ﬁﬂxf@}ﬂ/f* J«'/ kY7
TILE ST s =& peete- _ - TME s 01 Change Addition
NAME N NAME WAy M S—Mafd,é 7 an e
STREET ADDRESS . i $TREET ADDRESS OIS M E. 2/ BDlo .
GITY-ST-2IP X CITY-ST. 7P MG’E% Mf&m] . “F{, 339/ ;
TILE TD Delate THTLE ’ o C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7ip CITY-ST- 2P i
TITLE 1 Delste THLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-St-2IP :
TITLE : O3 Celets TWILE O Charige (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trusiee empowerad 10 execute this re

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biack 11 if

WMF@WJ@&RW@I A Saladugfen E/zz/ 3 30 8"1"5“ 85T

SFNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




