; l
s

E, ' FILED

FOR PROFIT CORPORATION | _ Apr 20, 2005f88:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P96000022706 04-20-2005 90350 025 ***150.00
1. Entity Name T

Alia Rabah Enterprises, Inc

50040725

2. Principal Piace of Business 3. Mailing Address :
1210 Avenue C !
: Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
: !
= City & State City & State E 4. FEI Number Applied For
‘iGeneva, FL t 59-3366221 Not Applicable
i H b agr
A Zip Country Zip ‘ Country 5. Certificate of Status Desired $8.75 Adct:ttonal
' : i Fee Required

7. Name and Address of Current Registered Agent
Name - . =
Ali Rabah
Street Address (P.O. Box Number is Not Acceptable)
210 Avenue C

City Zip Code
i i i JGeneva F L 32732
. The above named entity Submlts 1 is statement or the purpose 0 changmg its reqistered office or registered agent, or both, in the
State of Florida. | am fam:llar w:th and accept the obligations of rer;lstered agent.

!‘, t - ’ .

: SIGNATURE LTy e : R
o ' - Signature, typed or printed name of registered agent and titls if applicable.  (NOTE: Reglstered Agent stgnature required when reinstating) DATE

e ) - -:_'-_-.-'-ri 9 Electlon Campaign Fmancmg $5.00 Méy Be
o7 @i 0| TrustFund Contribution. . [_]  Added to Fees

Make [ Paydhlato o]
110, OFFICERS AND DIRECTORS
4+ TITLE Director .72
‘ 3 NAME Ali,Rabah %
45 STREET ADDRESS |210 Avenue C
W CITY-ST-ZIP Geneva, FL-32732
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME - -
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
_ STREET ADDRESS
LCITY-ST-ZIP
‘51‘ ‘TITLE ) oo
5% NAME ‘ -
'E STREET ADDRESS
f5cITy-sT-ZIP
; J12 | hereby cenrtify that the information supplied with this fllng does not quaitfy for the exernpnon stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplementa 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 director of the corporation or the receiver or trustee empowered to execule this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an attachment with an address, with all other like empowered.

sioNaTure: s ¢ T b A AL o Rebal  (res 3112004 Y07 3 65050k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTIENG OFFICER OR DIRECTOR Date Daytims Phone #




