2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076136 May 01, 2000 8:00 am

1. Entity Name

M E A ENTERPRISE, INC. Secretary of State

05-01-2000 90404 007 ***150.00

Frincipal Piace of Business Malling Address
14341 NW 7 AVE 7732 CAMINO REAL
MIAM] Fl. 33168 F 818
us MIAM! FL 33143-7159
: us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE _

City & State City & State 4. FEI Number 65_w952m Applied For
Not Applicable

zi zZ it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

ABDULNASSE_R’ ‘KHAEM Street Address (P.O. Box Number is Not Acceptable)

7732 CAMINO’REAL - -

Fatg - o e

MIAMI FL33143‘ City FL Zip Code

8. The above named entiig} submits this stafehéht for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and ttle if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This carparation is eligible 1o satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Electi L
- - a L . ) e ot e . Election Campaign Financing $5.00 May Be
Tax filing requirement dnd elects ta do so. AfIET MAY 11,2000 Fee will' be $550.00 Trust Fund ContAtution. 0 Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIREGTORS [ = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPSD [ Delete TITLE [ change [ Addition
NAME ALAYLI, MAHMOUD NAME
STREET aDoRESS | 2903 NORTHEAST 163RD STREET, SUITE 908 STREET ADDRESS
orv-st-2¢ | NORTH MIAMI BEACH FL 33160 omv-st-2°
TILE A PT v o 2 [ Delete TALE [J Change [ Addition
name - |- ABDULNASSER, KHAZEM NAME
STREET A0DRESS | -1349 N.W.. BBAVE STREET ADDRESS
orv-st-ze | MIAMI FL'331725 CITY-ST-2IP
TILE 13 Deete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS [ ~ - — . STREET. ADDRESS . o
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE a o , ;::Ij"c'riaﬁgé' " [ Addition
NAME NAME B G ° NI
STREET ADDRESS . STREET ADDRESS ‘ " ' - '
LTY-5T-21P T CITY-ST- 2P
LLTSE ©oo [ Deete e [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2P

rmation suppiled with this filing does nat qualify for the exempticn stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this réport of suppidmental report is true and accurate and that my signature shall have the same (egal effect as if made under oalh; that | am an cfficer or direclor
of the corporation of the leceiver B twsteerempowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attactynery with aaddress, with all other like empowered.
AR A e o s d\r\e? 409199158 \
SIGNATURE: I W T - R

SWRE AND f\PEn 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. .1 hereby certify that the ifforma

~RO2ENNA fa/0on



