2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P93000039335 2T Secretary of State
1. Entity Name 03-13-2003 90089 040 ***150.00
MATOUK INTERNATIONAL U.S.A., INC.
Principal Place of Business Mailing Address
3801 N UNIVERSITY 3801 N UNIVERSITY
SUITE 320 SUITE 320 .
I B MMM
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, stc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.04161?2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O i%ggl £:Ld;tional
6. Name and Address of Current Registerad Agent . . . . s e 7. Name and Address of New Registered Agent _ _
Narng

BOULOS, RIAD Stredt Address (P.O. Box Number is Not Acceptable)

3801 N UNIVERITY

SUITE 320

SUNBlSE FL 33351 City FL Zip Code

B. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

. ﬁfNﬁTL-JBEe‘;‘signatgre‘. typed or printed name of registerad agent and title i applicable (NOTE: Registered Agenl signature required when reinstating} DATE
"', 'FILE NOW!! FEE IS $150.00 : _ o
R E : 9. Election Campaign Financing $5.00 May Be
,After May 1, 2003 Fee will be $550.00 ‘ -
Mﬂﬁf*? Fi;eck Payable o Florida Department of State Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - vD R XK Delete TITLE [T change [ Addition
NAME MATOUK, NICOLE NAME
stree sooress | 3801 N UNIWVERSITY DRIVE #320 STREET ADDRESS
cnv-st-ze | SUNRISE FL CITY-§T-2IP
TILE 1] O Delste TITLE V b T E{Change [ Addition
NAME MATOUK, DAVID NAME mATOUK , pAVI D
stheeT Aoress 3801 N UNIVERSITY DR #320 STREETAODRESS | RED T & wanBELSITY D #320
CITY-$T-Z1P SUNRISE FL CITY-ST-ZIP SUNLISE |, Fay I 2335 )
THLE D e [ Delete TITLE D MThange [ Addilien
NAME MATOUK, JEREMY T wee T ATOWK, TEREMY: — - -~ L.
smeer aopaess | 3801 N UNIVERSITY DR, STE #320 SIRETADDRESS | 2e20/ &y . UNIWERSITY DR, STE #320
CITY-S7-2P SUNRISE FL 33351 CITY-ST-21P St Rise FL 3335)
TILE T D4 Delete TILE [ cChange [ Addition
NAME MATOUK, DAVID NAME
smeer anoress 3801 N UNIVERSITY DR, #320 STREET ADDRESS
emv-st-ze | SUNRISE FL 33351 CITY-ST-2p
TITLE P B Dekete TITLE [ change (7 Addition
NAME MATOUK, JEREMY NAME
street Aooress | 3801 N UNIVERSITY DR #320 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33351 CITY-ST-2IP .
TMLE sD [ pelete TILE Vs D [WChenge (] Addition
NAME BOULOS, RIAD NAME Bourds, R(AD
sTREET AooRess | 3801 N UNIV. DR #320 STREETADLRESS | 3RO 4 N'_ UNIVERSITY DR, STEH 320
crv-si-ze - (SUNRISE FL 33351 CITY-ST-2P SUMRISE, FL 3335 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 oath: that | am an officer or director
of the corporation or the receiver or frusiee empawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment withy an @gldrass, with all other like empowered. .

(as4) 142

SIGNATURE: AR MATUIDE Teremylimaiouw i — (RESDENT 6 MARGK 2003 2204

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

VL LLTA ||

nv

CR2E034 (10/02)



