2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000048028

1. Entity Name

NADIA ENTERPRISES, INC.

Principal Place of Business Mailing Address

1920 § FEDERAL HWY 952 NORTH LAKE BLVD
BOYNTON BEACH FL 33435 LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Agldress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90061 017 ***163.75

DO NOT WRITE IN THIS SPACE

e

. )3 b g Fedreral

City & State ﬁ%?%fﬁ/ . M ﬂ\

Applied For

4. FEI Number 65‘0561531

Not Applicable

Zip Cauntry Zip? 7 ; 135 Country

5, Certificate of Status Desired m $8.75 additional

Foe Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

““HWARoU E  Zukbalr -

MAROUF, JOE
852 NORTH LAKE BLVD

Sireet Addrass (P.

O. Box Number is Not Acceptabla)

LAKE PARK FL 33403 1360 ¢/ - cAerak th/Y
. City QCO\/DITD(*’ EECCH FL ZipCodégy\BS

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

2-15-OX

KSIGNATURE tf; ’

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Ageant signature required when reinstating) DATE

9. This corporaﬁon is eligible to séiisiy its Intangib.l‘e— T TEILE Nowih FEE 1S $1 50.00

] L e —— -

- i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triit Fund antr?bulilon ng f:ii-e[c)j(t,ohll?efa
(See criteria on back) Make Check Payable to Department of State '
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P/S X Delele I P/S' D crnge 3 ion
e MAROUF, JOE e Suhaly Maysuyf,
sineer aporess | 852 NORTHLAKE BLVD. stwee aooress [ 57 3o M Flﬁv 7 #MQV
ony-si-zp | LAKE PARK FL 33403 ST | Poyntor Beach [Fl 37435
TILE [ Delzte TiME ’ [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2!P CITY-5T-2IF
TITLE 7 Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-21P
NLE T Delete TITLE ] Change ] Addition
L . NAME
STREET ADDRESS o STREET ADDRESS | e e e e g T T e = | om T
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TLE O Delete ITLE [T)changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ‘ CITY-ST-ZIP

changed, or on &n attachment with an address, with all other like grmpowered.

SIGNATURE: A

13. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L QUIRED  2-/9-Rov2  58/-740-2604

K SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ZLENCON

Ay

CR2E034 (9/01)




