2001 UNIFORM" BUSINESS RERORT (UBR)

FILED

DOCUMENT # P0O0000106475

1. Entity Name

ALAMIN ENTERPRISES, INC.

Principal Place of Business

1780 NORTHEAST 1915T STREET

SUITE 211-2

NORTH MIAMI BEACH FL 33179

Mailing Address

1780 NORTHEAST 1915T STREET
SUME 211-2
NORTH MIAMI BEACH FL 33179

buuLubub

2. Principal Place of Business

20613 w2 Ave

3, Mailing Address

206123 pv 2 Ave

AL R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20066 045 ***150.00

@

JR

City & State

Mipmy  FL

City & State

) /S

4. FEI Number

Applied For

L1054 3YF

Not Applicable

Zip
33/69

Country

i

Country

UA

Zip
3349

5, Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

-

343 ALMERIA AVENUE
CORAL GABLES FL 33134 TAE 1i7 5 AT o
it in{Code
Y N Miaey BEACH FL | %8527

AT e e 2 T -~ E im

SPIEGEL & UTRERA, PA.

Nam

* MOHAIED B HOSAIY

o

[

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida,

N 2N
SIGNATURE 2=

MHAMWED L. MoSca | Digect

7)o/

Signature, typed or printed name of registered agent and tite if applicable.

(NCTE: flegistared Agent signature required whien reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ana elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
AHter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PVST O Delete TITLE Ol change (] Addtion | &
NAME MIAH, SADIK NAME =
sTReeT ADoRESS | 1780 NORTHEAST 191ST STREET STREET ADDRESS 3
CIT-ST-2IP NORTH MIAM! BEACH FL 33179 cITy-sT-2IP @
TIE D O peiete TITLE O Grenge (] Addion |
NAME MIAH, SADIK NAME
stReeT ADDRESS | 1780 NORTHEAST 191ST STREET STREET ADDRESS
Clvy-St-2P NORTH MIAMI BEACH FL 33179 Cimy-S1-21P
TMLE D [ peiete TILE [&Change [ Addition
_ NAME _HQSSAIN, MOHAMMED B U 7" S I e e e — - -
" sreeeT ADDRESS | 1780 NORTHFAST 194ST STREET STREET AODRESS | P A/ /87 ST ST ‘/0{
ciry-s1-2P NORTH MIAMI BEACH FL 33179 CiTy-ST-2IP N Adinay /. -
TILE D O pelete TLE RrChange [ Addition
NAME BANU, ARJUMAND NAME
sTreeT AD0RESS | 17680 NORTHEAST 191ST STREET STREET ADURESS |/ 24/ A/ 2P 2. S7m AF7 A2
ciry-§T-2IP NORTH MIAMI BEACH FL 33179 CITY-S1-217 DEER e Eogerd /L& 33HY2
TLE O pelete TITLE (Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-5T-2P
TTLE O Delete TITLE Ol change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3X(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 'egal 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 Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aflachment with an address, with all other like empowered.

SIGNATUREA

t

LUAMED K. Hossein

31—/

3087204/ Yo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

Date

DRECTR .

Daytirne Phona #




