2002 UNIFORN BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000041958 Apr 17, 21.30,02 8:00 am
1. Entity Name ecreta Of State '
PROVIDENCE TRADING INTERNATIONAL INC. 04-17-2002 90042 040 ***150.00
Principal Place of Business Mailing Address
2124 NE 123 5T 2124 NE 123 ST
203 202
- DR
2. Principal Place of Business 3. Mailing Address
e TERTE———— e T e e O WRT T £ IN -5 GPACE =
City & State City & State 4. FE} Number_ Applied For
D —/ﬂ 97/5-0 Not Applicable
Zp Country ap Country 5. Cenrtificate 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
Name

g:z:lA&B!;’ngsMTm ' Street Address (P.O. Box Number is Not Acceptable)

203

N.MAMI FL'_33131 ST City FL Zip Code

8. The above named, entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<

(9

SIGNATURE L]
Signature.w'i)ed or printed nama of ragistered agent and Litle if applicable. (NCTE: Registered Agent signature required when reinstating) - DATE
~8.-Thi jon.is eligible to.satisfy:i i e T o ]
8. Imsfﬁ_orporatpn 8 el'g'big t? se:us;fyéts.lntanglble_. -~ FILENOW!! FEE | i -f— 10~ Etection Carnpaign Financing. - — - = $5.00'May'Be =
ax ||n'g rgqulrement and elects to do s0. After May 1, 2002 Fee w 0.00 Trust Fund Cantribution. O Added 10 Feas
(See criteria on back) ] Make Check Payable @ Department of Stale >
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P O Detete TILE DO change [ Addition | S
NAME EL HALABI, SAMIR | NAME =3
stweer aovkess | 2124 N.E 123 ST # 203 STREET ADDRESS §
orv-se-zie .| N.MIAMI FL 33181 CITY-ST-2IP u
- " o
TITLE « [ petete TITLE [J Change [ Addition | &
MAME Y - e NAME
STREETADCRESS-| . -+ | STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
TITLE 1 Delete | e [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TILE {J Change  [] Addition
NAME NAME
=STREETADORESS e e ——. . B I-STREEI ADDRESS
CITY-8T-2IP - CITY= ST 2P e S T, e e —— -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-st-ze | CITY-ST-2IP X o
P][TEE‘ . [ Delete TITLE [ change  [J Addition
“hame" " ¢ Yo NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
-+~ indicatea on this.report or supplemental repart 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 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher likefernpowered.

\ .
S35 ARNT LT AT I E e -
SIGNATUREPA.  STGNA #LOQUIRED  OresyoEwf A~ /7/ g/ﬂ [ ,
SIGNATURE AND TYPED Qft PRIN AME OF SIGNING OFFICER OR DIRECTOR I Date i 7 Daytime Phona # o
il [




