2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1589050

DOCUMENT #  P94000014243 ecretary of State
1. Entity Name 04-28-2003 90516 005 ***150.00 <
A & N EXPORTS, INC. '
Principal Place of Business Mailing Address
6318 NW. 23 ST. 6318 NW. 23 ST.
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. N _ [ .CHECK.HERE IF.MAKING. CHANGES
City & State City & State 4. FEI Number Applied For
65.0479626 Nat Applicable
i i untr
de . Country Zip Country 5. Certificate of Status Desired Ol $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASMA’ AK Street Address (P.O. Box Number is Not Acceptable)
6318 NW. 23 ST.
BOCA RATON FL 33434
City FL Zip Cede
B. The above named enlity submits this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligaticns of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and lile if applicable, (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOWI! FEE IS $150 00 . . . .
s - s ~—— - - 9. £l C i . ‘Ba -
“After May 1, 2003 Fee Wil Be $550.00 -+ | T lacion Campaian Fnancing $5.00 May 5o
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [l change [ Addition | &
NAME BASMA, AKRAM NAME =]
sTaeeT ADDRESS | 6318 N.W. 23 ST. STREET ADDRESS %
orv-st-zp | BOCA RATON FL 33434 CITY-ST-21P S
— o
TNLE S . [ delete TILE [ Change (] Addition EEJ
v BASMA, NADA M
STREET ADDRESS. | 6318 N.W. 23 ST. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-57-2IP
TITLE [ pelete TTLE [JChange [T} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE O delete TILE [Jchange [} Additicn
NAME NAME
STREET ADDRESS o= - - - STREETADDRESS |- - - -~ -7 : - =T - T b lnland
GITY-ST- ZIP CITY-ST-2IP
TITLE (3 elete TTE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CITY-ST-7IP
TITLE - : [ valste TITLE [Jchange  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {\ 7 CITY-S7-2IP
12. | hereby certify that the informatiol sA ing-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 supplergertal report jo ehd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o t etea ompo véred 10 execute this report a3 reguired by Chapter 607, Florida Statutes; gnd thaj my name appears in Block 10 or Biock 11 if
changed. ofr on an attachment withla g7 with all other like empowered.
SIGNATURE: ___ SIZNATURE REQUIRED 205 S/ a10 /
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




