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

DOCUMENT # ~ P01000029323 Secretary of State

1. Entity Name 01-17-2003 90105 015 ***150.00
AMERICAN & MIDDLE-EAST TRADING CORP

Principal Place of Business ' Maiting Address

911913 SKYWAY AVE. 911-513 SKYWAY AVE.

TAMPA FL 33604 TAMPA FL 33604

2. Principal Place of Business ‘ 3. Mailing Address ”II'I"’ m ||’I| ”l” "m"”l "m "HI lml ||t||“||”|"”“' |||!

i - - . U o, e e e .
Suite, Apt. #, elc. 7 . |l Sulta;,épt. #, eic, o [ e (N ER T TTNETES

City & State Cily & State 4. FFl Number Applied For
59-3712568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABUHLIMEH, HUTNEYFA A Strest Address (P.0. Box Number is N 'tA table)

. ree ress (P.O. Box Number is Not Acceptable
911-913 SKYWAY AVE.
TAMPA FL 33604

City FL Zip Code

8. The above named ént[ty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. :

SIGNAPRE
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Ragislered Agent signature requirad when reinstating) DATE
5
- . FILE,NOWN! FEE IS $150.00 — . .. _ ]o—- - == o e - - : .
R P = 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 ~E - Trust Fund C(fntrigbution, ’ 0 ?(%S:RONF‘-'?;SB °
Make Check Payable to Florida Depariment of State h
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Defete MeE .o . [ Change [ Addition
NAME ABUHLIMEH, HUTNAYFA A NAME
STREET Aporess | 911-913 SKYWAY AVE, STREET ADDRESS )
ow-st-ae | TAMPA FL 33604 CITY-ST-2IP e
TITLE {7 Delete TITLE [ Ghange . [ Additicn
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-20P CITY-ST-21P
TILE O belete TITLE Ol Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME NAME ) )
STREET ADDRESS - : “STHEET ADDRESS | - = —mm——i— - e T -
CITY-ST-2IP CITY-$T-71P
TLE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TILE [T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-21P

12, | hereby cenifylghat}he infermation supplied with this filihg: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
* indicated on this report or sipplemental 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 607. Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other ligs empowgred. ’

SIGNATURE:

Date Daytima Phona #

v/8RR90 .1

d

CR2E034 (10/02)




