2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000020776 Apr 23, 2001 8:00 am

1. Entity Name
CERTIFIED EXPORTS OF MIAMI, INC. ecreta h of State

%‘ 04-23-2001 90018 009 ***150.00
et

Principal Place of Business Mailing Address

4094 NW. 157TH STREET 4094 NW. 167TH STREET

OPA LOCKA FL 33054 OPA LOCKA FL 33054

I

2. Principal Place of Business 3. Mailing Address 5| %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

65-08 13738 Not Applicable

Zo Gy T Ee Gy e of.Statpg,Desired.,,E__a_D__’_‘—___?z-_gesq Adiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ﬁM"L/ ﬂép Yiea v

Street Address (P.O. Box Number is Not Acceptable)
1808 Sans Sowuel Blod #F /33
N A gmi FL | %%

3/g/
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| el o) o SIS

MUSAITIF, EKHLAS
18520 NW 67TH AVE
MIAMI FL 33015

SIGNATURE = 7
Wed%eg narrgﬁf rgg\,sterad agent and lite i applicable. {NOTE: Registerad Agent signatura required whan reinstaling) £ DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zg:li:r?daggnatlr?t?uft:i::ncmg fz‘gg May Bs
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TWILE 4 maan‘ p wloe] 7 ot ug PR.Change [ Additicn
e ALOMARI, ABDULWAHED ALI e Alomars, el Blvd #7233
STREET ADDRESS | 1250t N.E. 13TH AVENUE sreeTaoDRess | 1 G0S Sans o
CITY-ST-ZP N. MIAMI FL 33161 CITY-57-71P Miapsi ¢ 33 -1
TILE VPT [ Deleta TILE v P‘r’ 5 P Change  [J Addition
e ABURIALEH, AHMAD o ABuRIALEW, AHMA
STREET ADDRESS | 17043 N,W, 66TH COURT STREETADDRESS | B & 720 Az w2 | G6 Tedl:
_Ciny-sT-2p MIAMI FL 33015 CITY-ST-2IP /\/\; A~ ) F L 2215
TITLE O pelete ~ § Tme~ |\ T T T T T T T Y ehange. T [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TINLE 3 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-7
TIILE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | heraby 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 report or supplemental report is true and accurate and that my signature shajl have the same legal efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/L,//éé VAR 7. Y 3% B

changed, or on an attachment with an address, with

SIGNATURE:

other like empowered.

Date Daytima Phane #

gy s f%ﬁ‘?@?‘”

LTPART 1)

CR2E034 (10/00)



