2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048028

1. Entity Name:

NADIA ENTERPRISES, INC.

Principal Place of Business

10218 ALLAMANDA BLVD
PALM BEACH GARDENS FL 33313

Mailing Address

952 NORTH LAKE BLVD
LAKE PARK FL 33403-2001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90216 030 ***158.75

(11131

LT

DO NOT WRITE IN THIS SPACE

I

City & State

R G e T e ——

City & State _ 4. FEI Number 65"0561531 Applied For

— P - -

P

Nt

Zip Country

Zip . Country

5. Certificate of Status Desired .

X $8.75 aaditional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAROUF, JOE
952 NORTH LAKE BLVD
LAKE PARK FL 33403

Name

Street Address (P.O. Box Number is Not Acceptable)

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

Signatura, typed or priniac name of registered agent and titls if applicable.

(NCTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is ligible 1o satisfy its Intangible . . ) .
Tax ﬂlingprequiremenlg;nd elects 1oydo 50, ° After MAY 1, 2000 Fee will be $550.00 10. .Erl S:tt lg;h%aé%’%%%n ‘flna_n_c_lpg o $5.00 hiay -
g T N - ution, Added to Fees
(See criteria on hack) ] | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSs vp/T 7 Delete TILE OChange [
NAME MARGUF, JOE NAME
sTREET anoress | 952 NORTHLAKE BLVD. STREET ADDRESS
CITY-ST-2P LAKE PARK FL 33403 CITY-ST-2IP
TITLE VP/T ﬂnem& TITLE Othange O
HAME ZUHAIR, MAROUF NAME
.| sTReeTapopess | 952 MORTHLAKE BLVD . ... . e o . WosTREETADDRESS | . .o i ea e e
CITY-ST-21P LAKE PARK FL 33403 GITY-ST-ZIP
TITLE O Delete TmE O cChange [
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [IChange [
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 1 Delete TILE COchange O -.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [QChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P

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. | furiher ceriiiy that =2 " 7.
indicated on this repart 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 - e

agdress, with all othestfkeermpowered.

277/ Seeifizeuf

of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 1+

D NAME OF SIGNING OFFICER OR DIRECTOR

(/27 /2420 56/508-7058

Date: Daytima Phone ¥




