- FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-24-2003 90219 013 ***150.00
ADIL ENTERPRISES INC.
Principal Place of Business Mailing Address
6301 W. COMMERCIAL BLVD. 6301 W. COMMERGIAL BLVD.
TAMARAC FL 33319 TAMARAC FL 33318
2. Principal Place of Business 3. Mailing Address | |||||||| ”I |I“I ll"l II”‘ II”| Ilm ""‘ !Ill' ||”l Iml I”I[ NII ‘"'
Suite. Apt. # etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
25—3638538 Not Applicable
7io Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL' HEH MA LLAH H I i T et e ey e e e P s M e ol - - —
! EMATU Street Address (P.O. Box Number is Not Acceptable)
6301 W. COMMERCIAL BLVD.
TAMARAC FL 33319
/ City FL Zip Code
8. The above named entity submits this statemenit for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
f! ’
SIGNATURE
Signatura, |y76 oﬂ)r\med name of registered agent and title if appiicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
Ty ~
’ !
Af'l:F"l-\#E N1 2023 l;EE If:'f;ssesggm o 9. Election Campaign Financing $5.00 May Be
er fia ee wi ’ Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE FD [ Delete 1MLE [ Change [ Addition
NAME ALi, REHEMATULLAH R NAME
sTreer anoress | 6301 W. COMMERCIAL BLVD. STREET ADDRESS
omv-sr-ze | TAMARAC FL 33319 CITY-51-2P
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - GITY-ST-2P
TITLE O Dpelete TILE O change [ Addition
NAME ~NAME
STREET ADDRESS S e s | STREEVADDRESS.| . . oo e
CITY-87-2IP CITY-ST-2Ip
TITLE [ oelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE Cogete 4 e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITE = pelste TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S51-2IP
12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa thi crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wiltyall other Ilke owered.
NG Reakemaruny @ ~ A e/ (=) Tu-'%]
SIGNATURE: ___ )G RAUPTERIEQ) J R ~ R oufrples Yg
}u!NMmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

WO T

W

I

CR2E034 (10/02)



