2002 UNIFORM BUSINESS REPORT (UBR)

PSHSNI;JmI:A ENT# P01000044806

RAMALLAH‘TRADING, INC.

i
AY  S.09200

e

Ay

Principal Place of Business

1001 COLONY POINTE CIR #203
PEMBROKE PINES FL 33026

Mailing Address

1001 COLONY POINTE CIR #208
PEMBROKE PINES FL 33026

ANy OF aTaTe
AEE T a e o.AI'E
ALLAHASSES FLORIA

2. Principal Place of Business 3. Mailing Address

(R RN EME

Suite, Apt. #, etc. Suite, Apt. #, etc.

REIMSFATENIEN =2

City & State City & State 4. FEI Number Applied For
Not Applicabte
Zi Countr Zi Count . . iti
P Y P i 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 1 R ‘Name — T e . m T e e e T ——————

SHOMAR, JOSEPH
17439 NW 66 CT
MIAMI FL 33015

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. N

SIGNATURE =2

¢ if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

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

_FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [l Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST O Delete e T e e A Gy [ Addition | S
e HAZAMA, ZAAL A N 1024 ‘%3’5‘1’_—;5'175%3@?[&'53 ?Lm z
sTrReer aDoress | 1001 COLONY POINTE CIR #203 STREET ADDRESS =T L - - . §
orv-st-z¢ | PEMBROKE PINES FL 33028 CITY-T-2P w
TITLE 3 Delete TITLE [J change ] Addition (u-:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TIRLE [T Detete TITLE ) o [ Change- [ Acdition
_— — — e -
LNAME o e e e g e S === § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ O petete TITE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-29
~ THLE Delete TIMLE Change Addition
i (| | 1
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIMLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changsd, or on an attachment with an address, with all other like empowerad.

SIGNATURE: v_ SIGNATURE P?{EQ; 474//5‘ /2,2)




