FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT #  P01000038519 cretary of State
1- Entity Name- 09-08-2002 90137 032 ***150.00
ARABICUSA.COM, INC. -/
Principal Place of Business Mailing Address
1303 NORTH STATE ROAD 7 1303 NORTH STATE ROAD 7
MARGARET FL 33063 MARGARET FL 33063
e — N
/3023 N stule Rp 73 363 ¥ <habe RD 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LBy By
City & State City & State 4, FEI Number rApplied For
Hawa}‘{_, FL HQ?@Q‘B‘_EL 63’ ~-{o9 2] Not Applicable
Zn 0 Country Zp Country 5. Certificate of Status Desired & $8.75 Additional
33043 B RrRowgad 33063 BRowand Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
, ) . _ - Hohamod. . AL Sawad— — e =
ELSAMAF, MOHAMAD Street Address (P.O. Box Number ig Not Acceptable)
4305 W ATLANTIC BLVD APT 805 | 41305 wATLonINC BLup # Fof
COCONUT CREEK FL 33068 -
City Zip Code
Cocomut Creelt FL 33044

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE M@é‘“""%&ﬁ(’j“""-&’ 7/lel .02~

Signature, typed ar pn‘ngd nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty.its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o )
. Election C aign Financin
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tre stl Fun dagopntrigbutilo o neing fg'ggohg?éfe
(See oriteria on back) O Make Check Payable to Department of State -
. R i
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRes. cdea " O Delete TILE [ Change [ Adaition
NAME Ho homod AL nga_g NAME
STREET ADCRESS 4305 w AT Le }.‘\c sLUD # Fo { STREET ADDRESS
oS | cocomub cleele, FL, 22045 o -1-2¢
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE €1 Defete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s7-2P ___ ). e . I CITY-ST-2IP . B R
TME O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
e - [ petete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF

13. | hereby certily that the information supplied wilh this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with alil other like empowered.

SIGNATURE: LoLNATLIG RE0NLED ol /ol.=2 Qg5 19

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore #

Lot u gD B

nv

CR2E034 (4/02)




i

ARABICUSA.COM, INC
1303 N State RD 7
Suite B4, Margate
Fl, 33063
Florida Department Of State
Division Of Corporations

P.O.Box 6327 77[05
Tallahassee, FL, 32314 0

&JCDS?T > }9 9/3/2002
Dear Sir/Madam,

We’re sending your department this application to renew our company’s name:
(Arabicusa.com,Inc), lately,-we haven’t received any application from-you, and by the
time we did, the due date had already passed, so we contacted your representative and
she advised us to send a check with the amount of $150.00.

Kindly, drop the penalties.

Best regards,
Mohanad Sawaf




