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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M & A BROTHERS REALTY NO. 7, INC.

Name of Corporation

DOCUMENT NUMBER: ! 6000097H19

The cnelosed Statement of Change ol Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this maiter to the following:

ANSAR QURAAN

Name ot Contact Person

M & A BROTHERS REALTY NO. 7, INC.

Firm/Company

L1308 EAST ATLANTIC BLVD

Address

POMPANO BEACH, FL 33060

City/State and Zip Code
ANSAR@POWERPETROINC.COM

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matier, please call:

ANSAR QURAAN at (S(sl )28(\’-!710

Nane of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Comorations Division af Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroc Sureet, Suite 814()

Tallahassce, FLL 32303

CR2EMGS (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

ANSAR QURAAN
1308 E ATLANTIC BLVD
POMPANO BEACH, FL. 33060

SUBJECT: M & A BROTHERS REALTY NO.7, INC
Ref. Number: P16000097119

We have received your document for M & A BROTHERS REALTY NO.7, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent you have on the document and the registered agent we
have on file are not the same.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 821A00026787
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prersuant 1o the provisions of sections 607.0302, 61 7.0302. 6071508, or 617, 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lines of the Stare of FLORIDA

inowder to change its regisiered office or registered agent, or both, in the Stare of Florida.
- . e oM & A BROTHERS REALTY NO. 7, INC.
L. The name of the corporation:

2. The principal office address

308 EAST ATLANTIC BLVD, POMPANO BEACH. FL. 35060

3. The mailing address (1 dilferent);

4. Date of incorporation/qualification: _17) - Q'v?}l— 22

{
Document number: P16000097119

5. The name and street address of the current registered agent and regisiered ottice on ille with the
Flornida Departiment of State: ([ resigned. enter resigned)

Escalantt. S 5co

396 ALHAMBRA CIR STE 100A

CORAL GABLES, FLL 33134

\¢

6. The name and street address of the new registered agent (if changed) and Jor registered office
(it changed): ;

;:_é
T

N e

SHEHADEH GIANNAMORE, PLLC P

; _ o

Z =
620 8. LE JEUNLE ROAD 2T =
P.CL Box NOT acceptable . -
~3

CORAL GABLES, FL 33134

The street address of its registered ottice and the street address ot the busines
as changed will be identicil.

s office ot 11s registered agent.
Such change was authorized by resolution duly adopied by 1ts board of directors or by an ofticer so
authorized by the board, or the corporation has been notified m writing of the change.
WMahmaod Sehadeh

“Signature of anolficer o directar

MAHMOUD SHEHADEH, PRESIDENT

Prnted ar typed nume and atle
[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy,
[ further agree to comply with the provisions of all siatuies relative (o the proper and con
i

rf){c‘tc performance
f mv dusies. and am fumilior with and accepr the obligation of my position as registered agent. Or, If this
doctment is being filed merelv 1o veflect a change in the registered office address.’T hereby Confirm thar the
corporation has been notified in writing of this change

Signature of Registered Agent

Date
I signing on behalt of an entity:

Typed or Printed Name
* 22X FILING FEE: 335,00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. O, BON 6327, TALLAHASSEE. FL. 32314
CRIEDSS (14/13)



