2001 UNIFORM BUSINESS REPORT (UBR)

¥ FILED

DOCUMENT # P94000048028

17 Entity Name

NADIA ENTERPRISES, INC.

Secretary of State

04-27-2001 90392 038 ***150.00

Principal Place of Business Malling Address
10219 ALLAMANDA BLVD 252 NORTH LAKE BLVD
PALM BEACH GARDENS FL 33313 LAKE PARK FL 33403

S 472y

3. Mailing Address

950 S Fedvral 7Y

IR

LU

Suite, Apt. #, efc. Suite, Apl. #, elc,

DO NOTWRITE IN THIS SPACE

May 25, 2001 8:00 am

CR2E034 (10/00)

City & Stat A ;7 City & State 4, FEIl Number | 1Acplied Fr.
B (i ,yl ?- i 3 * ;;?é “ 3 L INotApplicable
Zip Country Zip Country . . $3_75 Additional
3 ? (/—3 5 » /E’ é ﬂ kA 5. Certificate of Status Desired 0 Pae Roquirad
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Reglstered Agent
— = T e Y= - — s
MA‘ROUF' JOE Street Address (P.O. Box Number is Not Acceptable)
852 NORTH LAKE BLVD .
LAKE PARK FL 33403
City‘ F L Zlp Cods
8. The abave named entity submits this statemant for the purpose of changing its re-jisterad office or registered agent, or bath, in the State of Flarida.
SIGNATURE - "
Signature, typad < prinkad hame of ragisisned sgont and T If ARcTCal. {NOTE: R »gistarad Agent $gratre raquised when minstating) DATE
9. This corporation s eligible 1o satisfy its intanglble FILE NOW!!] FEE IS $150.00 30. Election Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cop ntrigburion. fgg?ohg:’; SB’
(Se4 criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/S O oelete TiILE V/T . [ Change Rmmm
NAME MARQUF, JOE NAME mqrayﬁ, 'zalldlv};'d.
STREET ADDRESS | 952 NORTHLAKE BLVD. STREET MOORESS. | 'cage S b L /€ 2
crv-si-o | \AKE PARK Fi. 33403 ov.st-2p keperk F/ 33 <o3
TIRLE 3 Delete TME ] [JChange [ Addition
NAME — || nane
STREET ADDRESS STREET ADDRESS
ciry-ST-29 Ciry-51-2P9
TME e i " . [Opeiets . . . TIME - e e, - e O.Crange. [ Additien |
NAME NAME
.- STREET ACDRESS - |- - - — - 1. SIREET ADDRTSS - - —
eTy-5T-1p ciry-1-2p
TINLE 3 Delets T [ Change ] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT-2IP
TME [ Dekete TILE [Jchange  [T] Addltion
NAME HAME
STREET ADDRESS STREET ADORESS
CINY-51-2P PR ciTy-st-2ip
me O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p Y. sT-2

13. | heraby certify that the information supplied with this filing does not qualify for t ¢ exemption stated In Section 119.07&3)0). Florida Statutes. | lurther certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as r’aQui:ed by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or lrustee empowered to exacute this re,
changed. of on an attachment with ap adegess. with all other like empows

SIGNATURE:

3 /22/& | FE/-305-703X%




