‘2002 UNIFORM BUSINESS REPORT (‘l’mn)’-‘% FILED

:
DOCUVENT # - PO1000062514 Mekretary of Siate

TALA TRADING INC. ) 05-19-2002 90035 Q10 ***150.00
Principal Place of Business Mailing Address

889 NE 78 STREET 889 NE 78 STREET

MIAMI FL 33138 MIAMI FL 33138

s o [T A E 4 IAVGNAD MM -

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
Mr%ﬂ"-hmo, 'F:@ MIGM\:\ . Fg\- JS'- “, 797’ Not Applicable

4 g Country Z Country 8, Cerlificate of Status Desired | $8.75 Additional
3 ’ : Fee Required

6. Name and Address of Current Reglistered Agent s e — 2me s 2 wx o7, -Name and-Address of-New Registered Agent o
Name
HAMMOUD' IMAD . Street Address (P.C. Box Number is Not Acceptable)
889 NE 78 STREET
MIAMI FL 33138 ’
City = FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. $h|)(sf§:|ﬁ9rporallc_>n is ell:;\blde tT satélstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filng requirement and e1ee Q€0 80, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seeoriteria on back) Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O] Change [ Addition | &
NAME HAMMOUD, IMAD NAME g
STREETADDRESS | 880 NE 78 STREET STREET ADDRESS E
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP E
TILE D [ Delete TITLE () Change  [J Addition | C
HAME HAMMOUD, MOHAMAD K NAME
STREET ADDRESS | 880 NE 78 STREET STREET ADDRESS
emfo GV ST- 2P MIAMI-Fl= 33138 == or = ez e cmsicine o ISR e
T D O Delete TILE ' D) Change [ Addition |
N HAMMOUD, ABDUL R NAVE
STREET ADDRESS | g9 NE 78 STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33138 Iﬂw-sr-zw
TITLE D O Delete TITLE [ change [ Addition
NAvE HAMMOUD, MAROUF N
STREET ACDRESS | 921 NE 78 STREET STREET ADDRESS .-
CiTY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP
e’ [ Deete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustge empowered 10 executgYhis report as-required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, yith il other like fy

CTITAAD Wammoud  4-24-02 (309 758-4%

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

~N

SIGNATURE:




