2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Secretary of State

DOCUMENT # P01000058194 02-24-2003 90944 006 ***150.00

1. Entity Name

MUALEM REALTY, INC.

Feb 24, 2003 8:00 am

Principat Place of Businass Mailing Address
345 LINCOLN RD 345 UNCOLN RD
MIAMY BEACH FL 33139 MIAMI BEACH FL 32138
2 Principal Place of Business 3. Mailing Address ”"“III m ""“m' Ilm "l” II”I |I|I‘ |“||||m |||[| Illll Illl III]
Suite, Apt. #, elc. Suite, Apt. 8, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE Number Applied For
6511 12340 Not Applicable
Zip Country . Zip Country . " . $8.75 Auditionat
. 5, Cemflcata ol Status Desired ~ [] Foo Reguirod
B. Nama and Address ol‘ Current Registered Agem e e . _ __7. Narne and Address 01 New Roglmrod Agg
e —— Teen Name—' S e
MUALHJ. le STl Sireet Address (PO Box Number is Not Acceptable) -
345 LUINCOLN RD
MIAM) BEACH FL 33139
. .
LK i : T
S City FL | Zip Code

8. The,above named entlty submelsbs statement for the purpose of changing Its ragisiared office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obhoat\ons of Tegisterad agenri

SIGNATURE — :
. ﬁmw-wﬂvmwmfﬂmmnmwwmwﬁﬂM- INQTE: Aeg: d Agert = required when rei ing) DATE
AnF"-E NOW!I! FEE IS $150.00 ' 8. Electior Campaign Financing $5.00 May 8o
er May 1, 2003 Fee will bo $550.00 Trust Fund Conlribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TME P . O pelete nE : [l crange [ Addtion |
e MUALEM, RON! nAkE 2
STREET ADDRESS | 345 LINCOLN RD STREET ADDRESS 3
CIry-51-7p MIAMI FL 33139 CHTY-S7- 2P 8
e - 0 peleze TITLE ' Ocrange [ Addition g :
NAME NAME . i
. SWREET ADORESS i STREET ADDRESS
CITY-$1-2P B ’ CITY-ST-2IP
‘me, [T " T T Do o - - - e— - ~= - (JChange -- [} Addiion_
STREET ADDRESS ' - — N STREETADGRESS [T -
CiTY-ST- 217 CITY-ST- 2P
TWILE 3 oelzts T’ [Jchange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2P )
e [ oeleta TnE Ccrange {1 addiion
NAME N L i ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CINY-57-2P
LE . O Delets THE 3 Changs [T Adeition
HAME NAME
STREET ADORESS ] STREET ADDAESS
Gy~ ST-29 CITY-57- 2P

¥2. | hereby certify thai the information supplied with this fi Ilng does noil qualily for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
epowered to exacute this report as requirad by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

, with all gther likg ernpowered.

Grai &, Uil QUK ET 01/&/03- 300- 6FLF I

/7 SIGHATURE AND TYPED OR PRINTED HAWE OF SIGKING OFFICER OR DIRECTOR I paw| Daytime Fhang #

of the corporation of the receivar or tru
changed, or an an attachment with

SIGNATUR




