2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019041 Mar 01, 2000 8:00 am
1. Entity Name Secretary Of State

NASR ENTERPRISES, INC. 03-01-2000 90011 042 ***150.00
Principal Place of Business Mailing Address
igror WOODMERE ROAD 10707 WOODMERE ROAD
1AMPA FL 33617 TAMPA FL 33617-3469

L8827009

z PnnCipal Piace of Business 3 Mai“ng Address “II‘III[ "I ||“ I| I| ’ I I|| II I | | I ||N| Illll “'i lll[
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 299 Applied For
59—34 77 Not Applicable
i C i Countr it
Zip ountry Zin ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
- ____HNA,SR_' Y_OUSR! _B B . - . Street Addregs {P.O..Box Number.is Not Acceptable) _ . .. . .
| 10707 WOODMERE RD
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or prinied name of registered agent and title it applicatle. {NOTE. Registered Agent signaturg required when reinsiating) DATE
. o . . . "
9. $h|s{_<i:lorporatpn is el:glbl; ula sztm?;y;s intangible Al FILiYNOW.a. i::EE Is5$ 50.000 . 10, Etection Campaign Financing $5.00 May 86
ax il lng rs.squnemen and elects G 20. ter M 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) D‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e PSTD [ petete ME [Jchenge (T Addition |
NAME NASR, YOUSRY B NAME g
sreeT ADDRESS | 10707 WOODMERE ROAD STREET ADDRESS i
CITY-ST-2IP TAMPA FL 33617 CITY-$1-21P —
T
TITLE vP Xnem TITLE [J change  [J Addition | <
NAME AWWAD, LUTFI A NAME
sTreer anoress | 10103 SHERWOOD LANE APT 186 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-5T-219
TILE ‘ [ Deleta Tk [T cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
me T 7|7 - - 3 pelets TITLE —— — - (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTy-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE ' [ pelete TITLE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-3T-21P
13. | hereby certify 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 repert or suppleme curate and that my signature sha'l have the same iegal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver grffustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar: attachment an addrass, with all other like gmpowered.
ef o2 Ay e ARt 7 [ B e
SIGNATURE: SEGNAYTLE Goa. b 2
L I SIGNA : SIGNING OFFICER OR DIRECTOR Dats Daytime Phans #




