Lo

FILED
2003 FORPROFIT CORPORATION
UNIFORM B{USINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P02000110012 Secretary of State
1. Entity Name 01-23-2003 90076 041 ***150.00
SHAWARMA PLUS. INC.
Principal Place of Business : Mailing Address
19867 NW 85TH AVENUE 19867 NW 85TH AVENUE
MIAMI FL 33015 MIAMI FL 33015
Z. Principat Place of Business 3. Mailing Address H““"l m |||‘IH|” ||“’||H| I|m ”"HH“ |||‘| Illl“lm ”ll |||’
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Clity & State City & State 4. FEINumpber . Applied For

UE? - /é 7L7) -9 3 Not Applicable
Zp | County Zip Country 5, Certificate of Status Desired O §8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent . - _ - .. - .- .. " --7,-Name and Address of New Registered Agent
Name

GREENFIELD, E ESQ. Street Address (FP.O. Box Number is Not Acceplable)

15105 NW 77TH AVENUE

SUITE 303

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ptinted narme of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWU! FEE l? $150.00 ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefs will be $550.00 ‘ Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State | -
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE Ol Change [ Addition
NAME ELANNAN, ROLA HAME
srReeT Aporess | 19867 NW 85TH AVENUE STREET ADDRESS
orv-st-ze i MIAMI FL 33015 cry-ST-2P
TILE V1D 1 Delete TNLE ] thange [ Addition
RAME ELHARAKE, ALl SALIM NAME
sreeT anoress | 19867 NW 85TH AVENUE STREET ADDRESS
ore-s-zr - [MIAME FL 33015 CITY-ST-ZIP
TITLE N | S - C pelets - -« [, TILE. o i . — e [Change .[] Addition .
HAME ELHARAKE, ALl SALIM ASST. NAME
STREET ADDRESS | 19867 NW 85TH AVENUE STREET ADDRESS
erv-st-ze | MIAMI FL 33015 CITY-81-21P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE . 1 Delete TILE [ Change [ Addition
NAME ) i NAME - A
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZP : - - .. | ciry-sr-zip

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

[-15-27

SIGNATURE:
Date Daytima Phone #

LCOOV LG

AV

CR2E034 (10/02)



