FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT #  P92000003410 ecretary of State
1, Entity Name 04-14-2003 920037 003 ***158.75
SULIEMAN BROTHERS, INC.
Principal Piace of Business Mailing Address
14545 SQUTH MILITARY TR 9682 VIAEMILE
STEC BOCOA RATON FL 33428
DELRAY BCH FL 33404 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0373482 Naot Applicable
Zp Country ap Country 5, Certificate of Status Desired\& gg'gsqlﬁ?;;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUUEMAN AMJAD s e e — . - = - =" | Strest Address (P.OrBox Number is Not Acceptable}™ ~
9682 VIA EMILIE:
BOCA RATON FL 33428 .
City FL Zip Code

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

SIGNATURE -

. - . Signature, typed aor printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

€ FILE NOW!'! FEE IS $150.00 ) - )

After May 1, 2003 Fee wil be $550.00 e e o8y 3500 ey e

Make Check Payable to Florida Department of State . ’
10. T . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - L | P [ Celate TITLE O change {7 Addition
NAME AMJAD SULIEMAN NANEE
STREET ADDRESS | 9682 VIA EMILIE STREET ADDRESS
CITY-51-2P BOCA RATON FL CITY-ST-2IP
TITLE laeme “f me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITy-§T-7ZIP
TIILE O Celete TITLE vV PR Change [ Addition
NAE SHUHAIBER, SAMER N HUHRIBER A SAMER
STEETADDRESS | 408-4THLANE =~~~ = —— = ——==== - - N sweanooness | Zof L TH LANE - oo e
orvste | | AKEWORTH FL'33463  — = onse | ] Ake WoRTH . FL - 33963
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
THLE O pelete TITLE [1GChange [ Adcition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

12. | hereby cerlifz that the inforration supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ire and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaweded to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or an an attachment with ddress, withfall gther like empowered.

SIGNATURE:

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SEAEDLIRITD &//g—"/://) PRes. C//a/@ S¢l 627- Z%OJ

E

CR2E034 (10/02)



