2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039335

1. Entity Name

MATOUK INTERNATIONAL U.S.A., INC.

Principal Place of Busingss

3801 N UNIVERSITY
SUITE 320
SUNRISE FL 33351

Mailing Address

3801 N UNIVERSITY
SUNE 320
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90006 008 ***150.00

AN RCE O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65’0416172 Applied For
Not Applicable
Zi i it
e .- ~-;,C_Ou?."y.,._.._=.- G e ,.__Z,Ip e m - p({untw 5. Certificate of Status Desired O gg'gesmﬁfe‘jét'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOULOS’ RIAD Street Address (P.O. Box Number is Not Acceptabie)
3801 N UNIVERITY L
SUITE 320
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed &r printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Cc?ntr?bulilon. 9 fdsd:a%?oh;:ife
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ Delete FITLE D O] change N Addition
NAME MATOUK, NICOLE NAME RIAD BOULOS

streeT anoress | 3801 N UNIVERSITY DRIVE #320 STREET ADDRESS 3801 N. UNIVERSITY DR. #320

CiTY-ST-ZIP SUNRISE FL CTY-ST-2IP CINRISF T 13751 ’

TILE D O Defete TIRLE ’ - [] Change  [] Addition
NAME MATOUK, DAVID NAME

sTREET ADDRESS | 3807 N UNIVERSITY DR #320 STREET ADDRESS

orv-s-z¢ ) SUNRISE.FL.... . .- § ony-szp _ i

TME D O Delete e Ol Change [ Additien
NAME MATOUK, JEREMY NAME

steeT anoress | 3801 N UNIVERSITY DR, STE #320 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TITLE T [ Delete TILE [Jchange [ Addition
NAME MATOUK, DAVID NAME

streer s0oress | 3801 N UNIVERSITY DR, #320 STREET ADDRESS

CiTy-ST-ZIP SUNRISE FL 33351 CITY-§T-2IP

TITLE P 7 Delete TITLE [0 Ghange [ Addition
NAME MATOUK, JEREMY NAME

streeT aDDRESS | 3801 N UNIVERSITY DR #320 STREET ADDRESS

CITY-ST-7P FORT LAUDERDALE FL 33351 CITY-S§1-217

TITLE S ] Delete TITLE [JChange [ Addition
NAME BOULOS, RIAD NAME

streeT acoresS | 3801 N UNIV. DR #320 STREET ADDRESS

Ciry-sT-2iP SUNRISE FL 33351 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

tfzzfo\

RSN - 2.2

SIGNATU

b TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daie

Daytime Phonea #

uers

CR2E034 (10/00)



