2003 FOR PROFIT CORPORATION

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

ION

THE MEDITERRANEAN ENTERPRISES OF TAMPA, CORPORA]

UNIFORM BUSINESS REPORT (UBR)

PO1000107213

ecretary of State

04-03-2003 90181 032 ***150.00

Principal Place of Business
10440 N. DALE MABRY HIGHWAY
TAMPA FL 33618

Mailing Address
10440 N. DALE MABRY HIGHWAY
TAMPA FL 33518

T

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59.3754905 Not Applicable
Zi Count Zi Count it
® ourry P ounty 5. Certiicate of Status Desied [ 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTEL ALAM SAIDTT T B e e
EL : Street Address (PO. Sox Number is Not Acceptable)
18001 RICHMOND PLACE, #130
TAMPA FL 33647 '
City FL Zip Code

- - the obligations of registered agent.

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay B
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P B O pelete TITLE O] Change ] Addition
NAME EL ALAMI; SAID NAME

staeeT Anoaess | 18001 RICHMOND PLAGE STREET ADDRESS

omv-sT-ze | TAMPA FL 33647 CITY-57-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE e - Cloestes, .. Q- TE__ Ve __ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ pelste TIVLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-Z1p

TIE O palete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

0310l03 (713) Glan 2913

12. | 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmend with an address, with all other like empowered.

Wi REQUIRED

IATURE ANDT\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phane #

?

CR2E034 (10/02)



