2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Sgp 16,2002 8:00 am
DOCUMENT #  P01000058194 ecretary of State
1. Entity Name k%550 00
MUALEM REALTY, lNC' / 09-16-2002 20091 009 .
Principai Place of Business : Mailing Address
- 345 LINCOLN RD 345 LINCOLN RD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. (i —[l1v 2o Not Applicable
Zp Courtry Zip Country 5. Cortificate of Status Desired ~ []  98-79 Additional
. . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
MUALEM, RONI- T - - Street Address (P.O. Box Number is Not Acceptable) -
345 LINCOLN RD
"MIAMI BEACH FL=33139
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarad agent and title it applicable. {NOTE: Regfsiared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!i! FEE IS $550.00 ) - . . ,
. - A 10. Election Carnpaign Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T s!IFun o Cc?ntr?butlon eng it i%e%?oh;?;:e
(See criteria on back) O Make Check Payable to Department of State S C Cr o e e
LI o OFFICERS AND DIRECTORS  +: - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i S SRR i ) TILE [ Change [ Acdition
NAME Mes e “, il _ NAME
SRETAORESS | 24y~ O mo_fa kA . STREET ADDRESS
VST | A anl  prant, fF 227 CIY-ST-2P
TRt A FEA U : O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1F
TITLE [ elete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2ZIp = == ™= ’ - N - -@ CITY-ST-21 .
mLe O peleta TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21P
T 7 Delete TITLE [ change [ Acdition
- NAME NAME
' STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied mm*m{‘s filing does not quality fof the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemagjsi Teport is trjle 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. qffflstee e paly/ered to execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenptWith #n adgreds, With.al-other ke empowered.

SIGNATURE: LI ATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Pavtira Phane 8

CR2E(34 {4/02)




