’

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90181 029 ***150.00

DOCUMENT. #."...P02000127375

1. Entity Name "

ROYAL MOROOCAN iMPORT AND EXPORT, INC.

Principal Place of Business Mailing Address

318 RADEBAUGH DR.
LONGWOOD FL 32779

318 RADEBAUGH DR. A

LONGWOOD FL 32779

A

2. Principal Place of Business 3. Mailing Address R
1236 WESTPoj NTE V/LLAS
Suite, Apt. #, etc. Suite, Apt. #'|‘*t°- M/CHECK HERE IF MAKING CHANGES
io : ' m
City & State City & State 4. FEI Number Applied For
W i MTE B.GAADEAN Not Applicabie
Zij Countr Countr iticn:
P y 3 L‘*I Br[ y 5. Certificate of Status Desired O $8.75 Add'no"f?'
(V] S ﬂ Fes Required |
6 Name and Address of Curreni Reglstered Agent 7.. Name and Address of New Registered Agent [
— - — N - - - - Name-—:— T G —— . - s gl .
CLAOUAD, ABDELMALEK ELAoUAD (ABDELNALEK
! Street Address (P.O. Box Number is Not Acceptable)___
2108 2ND STREET
CLEARMONT FL 34711 1236 wESfF’ol;\JTE\/nLLAS # 1ol
City . Zip Code
WinTee caR0En FL 24187
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglstere7ent M
SIGNATURE MM % ?ﬂ ﬂ}—///é’-/ﬂ 2
Signature, typac or pnmed nams of-’egislered agent anﬁ lite il applicatie {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! L
e 9. Election Campaign Financin "
© After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ﬂr?bution. ° ?gegqohll‘l?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . AP e s . [J Delete TITLE [ change [ Addition
niie [ EL OUAD, ABDELMALEK ‘ NAME
STREET ADDRESS | 318 RADEBAUGH DR. STREET ADDRESS
ory-s1-20 o LONGWOOD-FL 32779 CITY-$T-2I7
e ’ v - . O Delete TITLE [JChange ] Addition
NAME NOUHAILI, ABDERRAZZAK NAME
STREET ADDRESS 318 RADEBAUGH DR . STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2P
TITLE [ Delete TITLE (5 Change [T Aadition
N'A‘ME . - - e T e — P o N :NAME R R ) R o L} - = - B N e
STREET ADDHESS STREET ADDRESS
CIry-§7-21P CITY-§1-2IP
TILE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delete TILE [Ci Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE © [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this f||1ng 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Bloc'c 11 if
changed, or on an attachment with an address, with all other like empowered.
- Dats T e Phome #

-

CR2E034 (10/02)



