2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

§

-

g

DOCUMENT # P00000100482 - Secretary of State
1. Entity Name 03-17-2003 90113 012 ***150.00
GHAFARI ASSOCIATES, INC.
Principal Place of Business Mailing Address
14108 VILLAGE VIEW DR. 5373 EHRLICH ROAD
TAMPA FL . )
;__/f“’ Address 5373 EM]‘“‘%PAFLMS [
2. Principal Place of Business 3. Mailing Address X
5373 Ehae Vi Ch Kood 5573 Flolich Aood
Suite, Apt. #, elc. Suite, Apt. #, efc. 0
CHECK HERE IF MAKING CHANGES
20D Qo™
Cily & State City & State 4. FEl Number Applied For
mﬁ N Aanfor F L 53-3673623 Not Appiicable
Zip | I Cenintry Zip . . Country - . $8.75 Additional
F\, | ! ! 5 a - 3 3 92'5 [/L < g 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Régisterea-agent— 7. Name and Address of New Registered Agent
Name
ALGHAFARL. SAMER SAMER ALEHDERRY
' Street Address (P.Q. Box Number is chfﬁ?b\f‘éf
14108 VILLAGE VIEW DR. 52372 & \( Q/ln 2293
TAMPA FL 33624 -w o
City Zip Cod .
FL | 25025
8. The above named entity submits this statement for the angimn Istered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations-of registered agent. N
P /
SIGNATURE R — 3/ [3/% 3
Sign-. twra, typed or printed name of & rad a itle if cable. {NOTE: Regislerad Agent signature raquired when reinstating) DATE
1
AﬂF"‘E N?‘;’;L‘iﬁﬁ $15:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be " Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P . T nelete TILE P W (X change (0] Addition | &
| afari g
wie  |ALGHAFARI, SAMER s samer Alg W She 203 s
STREET ADDRESS (14108 VILLAGE VIEW DR. STREET ADDRESS 53']3 E hr '|c,l\ Qd ’ & 3
omv-st-zP | TAMPA FL 33624 CITY-ST-2IP Tam Pa EL 22 (-2 S g
TMLE [ pelete TITLE [J Change [ Addition 8
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _ gl CITY-ST-2IP _
TITLE O Delete e _ O change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-ZIP : CITY-ST-2IP
TILE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ : CITY-5T-2P
TITLE [ Delete TITLE [J Change [T Addition
NAME ) NAME
strecTAboREss | 0 o s - - e EeSHEETADDRESS = — . N .
CITY-ST-2IP CITY-ST-2IF -
TITLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-ZP

12. 1 hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ___ o/GMALTIEE BF

SIGNATURE ARD TYPED ORLBHH IGNING CFFICER OR DIRECTOR Date Daytime Phone #

3013/03  93-22 20365

et




