2ooi UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095256 Mar 01, 2001 8:00 am
s Secretary of State

MIDDLE-EAST INTERNATIONAL INC. :
N 02-15-2001 90014 021 ***150.00
Principal Place of Business Mailing Address
4479 N. STATE RD. 7 4479 N. STATE RD. 7 :
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33019 —
Silita, Apl. #, elc. ] Suite, Apl. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0633509 Mot Appicabis
Zip Country Zip Country ] . $8.75 Additional
§. Certificate of Status Desired | Fae Required
8. Name and Address of Curtent Reglstored Agant 7. Name and Address of New Reglstered Agent
R ] ot A R e T M s s e £ .t tmee — Name sm-- . = 2 T T e - oL S0 - P ET—— - =
ALBUNNI, MOHAMED A Streel Address (P.O. Box Number is Nol Acceptable)
2626 NORTH 22ND AVE.
HOLLYWOOD FL 33020
Cty - FL1 Zip Coda
8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agant, or beth, in the Stata of Florida.
SIGNATURE .
8. lypad or prinied nsme ol regiTeed agent and tite K appiicatde, (NOTE: Rog: ADan sip rapired whan ral DATE
9. This corparation is eligible lo aatisty its Inargibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing
Tax fling requirement and alécts to do so. Aftes MAY 1, 2001 Fee will be $550.00 Hecton Campaign Francing. 1y $5.00 vy s
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P I elete TILE . Clcrange (] Acdition | 8
HAME ALBUNNI, MOHAMED A MME s
sTREET ADDRESS § 5013 EAST LAKE DRIVE STREET ADDAESS §
em-si-% | POMPANO BEACH FL 33064 o529 _ v
me 3 Delete e ' O Crame . ] Addition g
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- §Y7-21P
_ . L L O e _ e _ i _ Cichangs [ Adaliion
-.....E_., - —— = - - e n i e a2 'NAMT — e | ,.;l-u-,—‘._m.—.,.__u-.. — . - - prmn A |
STREET ADDRESS STREET ADDRESS
cY-£1-0f cy-§5-0p
TE 3 patete T ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-2P
e O perets The Dicmnge [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CHY-ST-2IP
TINE - O deletn TME Dctange [ Additlon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2p CITY-ST-219 .
13. | hereby certity that the information supplled with this filing doas rot qualify for the exemption stated in Section 119.07(3)(#), Porida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurate and that pey-sipnaiura shall have the sams legal effect as It made under oath: that | am an officer or direClor
of the corporation or the receiver or rystes smpowered to exegierhis rgadf-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachment with an address. with all Wared,
7

SIGNATURE:

mmnmnmom{mnmulﬁbﬁmmuonmm R Oate Daytima Phone & ]
—



