FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
. N
DOCUMENT# _ P97000020776 ng 24,t 2002f8S?0tam ;
1. Entity Name ) ecre al y O a e >
CERTIFIED EXPORTS OF MIAMI, iNC. 02-24-2002 90093 012 ***150.00
Principal Place of Business Mailing Address
4094 NW. 167TH STREET 4094 NW. 167TH STREET*
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business™ — ‘3. Mailing Address - > f l l i ! I l I I i “’H"‘ s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650813738 .
. Not Applicable ,
i Zi Count . iti
zp Country |p ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
Name
M*AR 4 i X
ALOF J ABQL!L s . Street Address (P 0. Box Number is Not Acceptablg) f
1805 SANS.SOULI'BLVD-#133
MIAMI FL-33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titlg if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
__9._This corporation is eligible to satisty its Intangible __|ser=ce = FILE-NOWW-EEEAS-$180:00 m—romamd] (oo o e e e -y |
7 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 l » Election Lampaign Financing $5.00 May 8e
bt Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [OJchange [ Addition §_
BAME ALOMARI, ABDULWAHED AL| HAME 3,
-sTREeT aDoRess | 1805 SANS SOULI BLVD #133 STREET ADDRESS §
“orv-st-zie | MIAMI FL 33181 CITY-S7-2P L
- 14
TITLE VPT . O Dpelete TITLE O change [ Additien | O
NAME ‘ABURIALEH, AHMAD NAME
STREET ADDRESS |:8572°NW 196 TERR STREET ADDRESS
cmv-s1-ze | MIAMI.FL 33015 GITY-§7-2IP
TIMLE [ Dealete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE st + [ TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2IP
|_mme . [ Delete TTLE [Jchange  [] Addition
NAME - - T = - - - —, =R AME T <) e — TR — =l e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2IF
TILE O petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ress, with all other like empowered.
SR AN I ’B'_.‘-):m\’ *a)-{'/'\:'“‘ gorrs
SIGNATURE: A\\M Abzlhadeh 5 Q_N—22%  35-474-83%55
SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Date Daybme Phone #



