2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
s

DOCUMENT # P93000079055 May 01, 2000 8:00 am
. Entity Name
UNITED ENTERPRISES (INTERNATIONAL) CORP. Secretary of State
05-01-2000 90491 045 ***150.00
Principal Place of Business Mailing Address
4710 S. ORANGE AVE. 4710 S. ORANGE AVE.
QORLANDO FL 32806 QRLANDO FL 328066929 . .
us 599U10
TP R IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State . 4. FEI Number Applied For
65_0447034 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ..Name ... 4 T S e = .
T ALl s SHEIrH M.~ '
ALL SHEIKH M Street Address {P.0. Box Number is Not Acceptable)
2910 NW 56TH AVE.

#C 209 HN3 Ly7T oM CiL.

LAUDERDALEHILL FL 33313 , _
v ORLA Do, _ FL ["%%2y

8. The above f tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vr2ed 7. PrES/DERF—

SIGNATURE .‘

- Signature, typed o printed name of registarad agent and utle 4 applicadle. {NOTE: Rsgistered Agant sjqnalura required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE S $150.00 ‘ e .
- ) - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contrioution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE V,u Frzgjﬂwf_ﬁg& (3 Charge %dilion
NAME AL, SHEIKH M NAME Mo WA mmED T. '
STAEET ADDRESS o >/ 3 L—Wﬁf €18 STREET ADDRESS /3 LY 7ol . 0
OITY-§T-20P ONULANDe, FL 72208 crv-sTTP Yy 9_2’,97 b '(_%: 22024
TILE Metete TITLE / O] Change [ Addition
NAME HOSSEN, MBHAMMAD § NAME
STREET ADTRESS | 2010 NW 56TH AVE-#C 209 STREET ADBRESS
Cimy-gt1-2P LAUDERDALEHILL FL 33313 CITy-ST-27
TIE ! [ Detete TITLE Ol Change [ Addition
NAME : s NAME - - e e e R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P ‘
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY- 5T-ZP CITY-5T-ZPP
mLE 1 Detete TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-2P

13. | 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 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 receiveeBr Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; andfthat my name appears in Block 11 or Block 12 if

changed, or on an attachme An address, with all other like empowered.
. ~t
SIGNATURE: 2/ 00 (Ho7)55 -7
Daytime Phone #

‘[
D

CR2E034 (9/99)



