FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P93000010409 ecretary of State

1. Entity Name 04-28-2003 91408 015 ***150.00
GABOL PROMOTIONS COMPANY, INC.

Principal Place of Business Mailing Address
15972 NW 48 AVE 15972 NW 48 AVE
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Busmess 3. Ma|ll AddeSS H
159%, NW L3 AV I, NW 1] av
Suite, Apt. #, otc. S“'te Apt.#,ele. [] CHEGK HERE IF MAKING CHANGES .
City & State —~ City & State 4, FE! Number Applied For
M Gy © L' M AW F‘ L 850425210 Not Apglicable
Zi Country Zip Country ’ " ' $8.75 Additional
‘§ 10\ L\ u 5 ﬂ 3 30‘ L\ \AS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — T S m—— - Name - — - - - . = - -
HAMADAN, HA'SSAM Street Address (P.O. Box Number is Not Acceptable)
1602 SE 116TH AVE
PEMBROOKE PINES FL 33025

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and zccept
the obligations of registerec agent.

SIGNATURE
. Sigrature, lypad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
b FILE NOW!!! FEE IS $150.00 ) N ]
7 o ey 1, 2000 Fo w00 555000 o Soo Conmmo g $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme v i Delete e [Jchange [ Addition
NAME RAMADAN, WAUD NAME
sTreT aooress | 1602 SW 116TH AVE STREET ADDRESS
orv-st-2¢ | PEMBROOKE PINES FL 33025 CIrY-S7-2IP
e P [ Dekete Tl [3Change [ Addition
NAME RAMADAN, HAISSAM HAME
STREET ADDRESS | 1602 SW 116TH AVE STREET ADDRESS
crv-st-z¢ | PEMBROOKE PINES FL 33025 Gny-31-7P
TME e - - - (1 petete——  .J. TTLE e s et e e e e e e o e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TIME [ ctange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTy-ST-ZIP
TILE ] pelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addiess all other like empgwered.

SIGNATURE: i O ARED z//.Q 3 /03 /795)(090 2 ol.p/'

{EAAETTPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Haylime Phone # -

CR2E034 (10/02)



