2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000107213 / FiLED
1. Entity Name )
THE MEDITERRANEAN ENTERPRISES OF TAMPA, CORPORAT ) / 02 SEP Il PH [2: 37
ION '
Principal Place of Business Mailing Address
10440 N. DALE MABRY HIGHWAY 10440 N. DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618 ' _ -
I N I A
Suits, Apt. #, elc. . Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
Cliy & Siate City & State 4, FE| Number Applied For
; @— 3 7f¢?0f Not Applicable
Zip Country Zip Country 5, Cerljﬁc;te of Status Desirled’ O $8'75 Additional
Fea Required

7. Name and Addreas of New Registered Agent

8. Name and Address of Current Reglstered Agent

& Homeo and Address of Current Reglstered Agent . —— T Namaand Addreas
EL . SND Streat Add P.D. Box Number is Not A tabl
18001 RICHMOND PLACE, #130 7eet Address (P.O. Box Number is Not Acceptadie)
TAMPA FL 33647

City F L Zip Code

8. The above named entily submits this staternant for the purpose of changing its registered offica o registerad agent, or both, in the Stata of Florida. | am familiar with, and aGcept
the obligations of registered agent.

SIGNATURE
, typed of printad nama of registered apen nd Uik it apphcatle. (HOTE: Registered Agend algrahure requind whan rewnetating) OaTE
9. This corporation is eligible io satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Gampaian Financin
Tax fiing requirement and slects 1o do so. After September 13, 2002 Fee will Be $750.00 ’ Trust'l‘;:ndagopnt:’?buﬂlon. e .| ssmd'aodoml;?;sse
.- (See criteria on back) O Make Check Payabif to Department of State
11. . CFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME IE’ SAl 1 Detats TinE CIcChange [ Addition
NAME I. AI.A.MI. D NAME = l q [
smeey oo | 18001 RICHMOND PLACE —_ SOn0OSOl Sl eSS
cmyv-sr-z¢ | TAMPA FL 33647 CIFY-ST-1IP ‘ : ¢ e J30==11
e v : XDelde me T Change %mum
NAME NAZIH, NOURIDDIN NAME
sreeT ApDRess | 5816 TAYWOOD AVENUE STREET ADDRESS
cmv-st-zp | TAMPA FL 33624 . CITY.5T.2P
TnE - [ Deteta Jme [Jchange ] Addition
NAME - 0 R - | .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TILE O delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TME 3 Deleta TTLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE [ pelete TILE [l cChange [ Additien
NAME ' MAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7P CATY-ST-2IP
13. | hereby certily that the information suf:plied with this tiling does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is lrue and accurate and that my signature shal! have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalttes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wn’g’an omﬁ;gka empowered.
e d

SIGNATURE:

L REQUIRED oFB2/-00. __ Feopsys

INTED NAME OF SIGNING OFRCER OR HRECTOR

e M —

/
- ak O

34 (4/02)

CR2E0

e



o~ &

&mammf HDIRRIE3 mw!

To Whom It May Concern:

- 1am writing you on behalf of the “Mediterranean Enterprise”, we never received

a statement for the corporate dues of $150.00 dollars. I 'spoke to one of your
representatives and they informed me to send a letter advising of the above along with
a check for the §150.00 dollars and this would make my account current,

Regards,

ST et . L e T - -

Said Elalami

Mediterranean Enterprise *
Phone: 813-960-7913

Fax: 813-960-5493

Check of $150.00 dollars enclosed,

/L,Q




