' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 09, 2003 8:00 am

DOCUMENT # P01000038519 ecretary of State
1. Entity Name 04-09-2003 90187 002 ***150.00
ARABICUSA.COM, INC.
Principal Place of Business _ Mailing Address
1303 NORTH STATE ROAD 7 1303 NORTH STATE ROAD 7
MARGARET FL 33063 MARGARE_T FL 33063
S —— IORIE MR AN ERRER
/3::3 N srml‘e O 1303 N ﬁhbl\t. RD 7
Suite, Apt. #, efc. s“};jpt‘ #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M aﬂﬂcd‘r. , FL Har9ale, FL 85-1093111 Not Appicatie
Zip Country Zip ’ Country » ) $8.75 additional
5. Certificate of Status Desired O \
33043 BRowagd 33063 Breowa kol Fea Requret
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narne
AL SAWAF, MOHAMAD® ‘*‘«r’«"“ Mohamad AL Sauuw'Q

. Street Address (P.O. Bog Number is Not Acc ptable) Y
4305 W ATLANTIC BLVD APT-BDS 4308 w ATl mE. [ ééua, #fﬂ\\
COCONUT CREEK FL 3306 '

.‘.-.

Cit Zip Cod
(‘Yo(‘omu F Caelt, FL ‘0383;; bl

8. The above named entity submits Ihls staterment for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
-

SIGNATURE M&L&M&J Pres :__DJLJ 4. 4. 02

Signature, typed or printed name of registered agent and tilef¥applicatle. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C Financi
After May 1, 2003 Fee will be $550.00 TrustIFundagfna:Ir?k:utilon o O ﬁg;gﬂoh;:isa ©

Make Check Payable to Florida Department of State
A0 OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
"TME P N 3 Delete TITLE Ol change [T Addition
NAME ALSAWAF, MOHAMAD NAME

sTReET ADDRESS | 4305 W ATLANTIC BLVD #805 STREET ADDRESS

crv-st-zr | COCONUT CREEK FL 33066 CITY - 51-2IP

TILE {1 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE o . - —— i Dloelzte __fmme o - | e o+ mmeo= irosem o[ J.Change. [ Addition |-
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE {0 petete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBICER OR DIRECTOR Daytime Phons #

[Roro o CJLe)

AV

CR2E034 (10/02)



