2001 UNIFORM BUSINESS REPORT (U3R). FILED

DOCUMENT # P97000028844 Mar 08, 2001 8:00 am
1. Enity Name Secretary of State
TAHA ENTERPRISES, INC.
03-08-2001 90015 014 ***150.00
Principal Place of Business Mailing Address
3109 E. ATLANTIC BLVD. 3109 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 9 2 8 0 4 8
= R s INACWRARER RO BRI
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0740204 Applied For
Not Applicable
L o ST Y | s conostgoi s esieg 1 $8.75 Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TAHA, KHAZIL ‘ e KAALL  TAHA

830 SE 22 AVE #4 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE W \j@&. | [ é’)/ 0/

Signature, typed or printed Fame of registerad agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fling roquirerent and elosts gdo o After MAY 1, 20011 Fee wius be ss?so.oo 10 E'e‘"‘“"“ Campaign Financing 0 $5.00 May Be
o rust Fund Centributian. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [T Delete TNLE [Jchange [ Acdition
NAME TAHA, NADER NAME
STReET ADCRESS | 830 SE 22ND AVE #1 STREET AODRESS
omv-sT-2¢ | POMPANO BEACH FL 33062 CiTY-S1-2P
TITLE T — - -= s e[ Deittecee- | TIE - mn| oL e [ change [ Addition
NAME TAHA, KHALI NAME
STREET ADDRESS | 830 SE 22ND AVE #4 STREET ADDRESS
om-si-2¢ | POMPANO BEACH FL 33062 GIry-ST-2
mE S O Delete TIMLE [ change [ Addition
NAME MASRI, ABBAS NAME
STReeT ADDRESS | 830 SE 22ND AVE  #3 STREET ADDRESS
am-stz¢ | POMPANO BEACH FL 33062 Giry-sT-2P
TITLE [ Detete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§3-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-ZiP
TILE ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 shall have tha sama legal effect as if made under oath: that |.am an officer. or.director__
— =of the'corporation”or the receiverortrustes empowersd (& exgcute this Tepoft as required by Ehapter 807, Florida Statutes; and that my nama appears i Block T1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phona #

SIGNATURE: _, Wafa—/ 3-&-0f /935% 7854737

VLD

(_;_'ﬁ2£034 (10/00)

LS R —



