2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #  P02000047508

CHOUMAN TRADING, INC.

e

UNIFORM BUSINESS REPORT (UBR) —

CLHAR -1 Py [72:57

DHIC L TA T e g
otCetTARY OF STATE

Mailing Address
8205 NW 68TH STREET
MIAM FL 33166

Principal Place of Businass
8205 NW 68TH STREET
MIAMI FL 33166

TALLAMASSEE  #L0NIDA

2. Principal Place of Business 3. Mailing Address

Po-Box plo73F]

AV AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

REIN AL CHIENE..03 01

AV OP99S00

the obligations of registered agent.
SIGNATURE ﬂ“ Gt : - Z

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

12/ 9 [

Signw or printad nafs of registerad agent and tite f applicabla,

(NOTE: Registered Agent signatura requirad when reinstating)

2

bate

ElE NOW!N! FEE IS $550.00
Atier.Saptember 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Electiocn Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE O cChange ] Addition
NAME BARAKAT, YOUSSEF A NAME
smeer aosress | PO BOX 66771 STREET ADDRESS LR TR T R e o B e M
oStz | MIAMIFL 33168 an-s1-27 10725/ 05--01007 020 #7500, 00
TITLE [ Delete TITLE O thange [ Addition
wi g OIS S FEO0
STREET ADDRESS STREET ADDRESS 0301 A0 ~-010d2--012  #£150. 10
CITY-S$T-2P CITY-ST-2IP
TILE 7 Delete - TITLE [0 change [ Addition
NAME - - NAME T B
STREET ADDRESS STREET ADDHESS
A R SR = -gTt=ST=pp = emm
TITLE O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-8T-21P

City & State City & Slate_ l..- 4. FEI Number Applied For
Miami F RO ) 93 & Not Applicable
Zip Country Zip ' Country - , $8.75 Additional
66[ (0(.0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
| F— F— ._ﬁ — - PR cr—— i e T — = T — - T—— e — A= — - —— - e
SHOMARTJOSEEH"— —= ey =1=StrestAddress: {ROBoxNumbarisNotAgsentabley = _comr oo ne oo o0 .
5180 NW 167TH ST SUITE 113
MIAMI FL 33014
City FL i Zlp Code

CR2E034 (4/03)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R REsH D

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 effect as if made under cath; that t am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10-)0-03

¢ _SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daytime Phone #

205510 ~§6 K




