= T e sz

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PRI e

DOCUMENT # PQ3000087371 Feb 16, 2000 8:00 am
1. Enlity Name ry
NAIMA ENTERPRISES, INC Secreta Of State
P 02-16-2000 90118 022 ***158 75
Principal Place of Business Mailing Address
852 NORTHLAKE 8LVD. 952 NORTHLAKE BLVD.
LAKE PARK FL 33403 LAKE PARK FL 33403-2001 (145489
us ) Us
T v O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stat City & State 4. FEI Numb Applied For
R B T o e
Zip Cauniry Zip Country 5 Certificate of Sténus Desired N $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MAROUF- JOE D. Street Address (P.O. Box Number is Not Acceptable)
10218 ALLAMANDA BLVD
PALM BEACH GARDENS FL 33410
City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsctio .
. - : . 5 n Campaign Financing $5.00 Mmay Be
Tax fuhng requwement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND_I_T_)IREC_TORS IN 11
TMLE P/S O Delete TITLE [Ochangs [ Additicn
NAME MAROUF, JOE D. NAME
sreeT ADDRESS | 962 NORTHLAKE BLVD. STREET ADDRESS
orv-sT-2¢ | |AKE PARK FL 33403 oTY-51-2°
TITLE D [ pelete TITLE [ Change  [] Acdition
HAME MAROUF, JOE D NAME
STREET ADORESS | 3191 CORAL WAY, # 1010 STREET ADDRESS
emes2r- [ MAMIFLE33 145 = - T R e T
ILE VPT [ pelete TITLE [ Change [ Additicn
NAME ZUHAIR, MARQUF NAME
stReer ADoRESS | 952 NORTHLAKE BLVD. STREET ADDRESS
civ-st2P | LAKE PARK FL 33403 cirv-sr-2p

TITLE [ celete

TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-21p
TaLE (1 Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TITLE . - 1 oewte TOE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P S -, CITY-ST-21P

13. ! nereoy cenify that the information supphied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tristee empoweread to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmeni with an address, with all cther like empowered.

SIGNATURE:




