FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000062342 Secretary of State

1. Entity Name 01-21-2003 90106 031 ***150.00
ENSHIRAH, INC.

Principal Place of Business Mailing Address
6282 FOREST HILL BLVD 6282 FOREST HILL BLVD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

U RO

=

2. Principal Place of Business Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State ) " City & State T ~ 7| 4.FEl Number ~ - “T =] |Applied For ™
B0 .00 g 35 Yd”] Not Applicable

Zip Country Zip Country $8.75 Additional

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
BAHR' BRUCE E Street Address {P.0. Box Number is Not Acceptable)
5121 SW 90TH AVE
STE 3 ,
COOPER CITY FL 33328 : ‘ City FL | Zp Code )

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

CR2£034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂ:r"ifargf;:)la_ II::EE\IE;I ?3195;’5%300 9. 1F:Iec'fion Campaign I-Tinancing $5.00 May Be
rust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Department of State

.10 - . — — - -+—= ~===OFFICERS.AND:DIRECTORS oz ~oe M= _ .. . ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11___
TINE D O elete THTLE [ Change [ Adeition
NAME BARAKAT, ASHRAF NAME
stReeT aooness | 6282 FOREST HILL BLVD STREET ADDRESS
ov-st-zp | WEST PALM BEACH FL 33415 CITY-S1-2IP
TILE D O pelete TITLE [ change [ Addition
NAME HAMED, SAED NAME :
streeT Aporess | 6282 FOREST HILL BLVD STREET ADDRESS
cmv-st-zp | WEST PALM BEACH FL 33415 CITY- ST-ZP .
TITLE O pelete TITLE (O change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-21P ‘ CiTY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP

_TIMLE _ ‘ O pelete TITLE [ Change  [] Addition
NAME s e o Rewwr
STREET ADDRESS " STREET ADDRESS | e
CITY-ST-7IP CITY-S1-7IP -
TITLE ‘ 3 Delete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P ‘ / iTY-§1-21P

12. | hereby certify that the information supplied with i
indicated on this rgport or supplemental report je tru
of the corporat:on or the receiver or trustee gn .

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; angahat my Aame appears in 8lock 10 or Biock 11 i
ﬂh al! other liketmpdwerad,

[FRg8el AT

nv

W



