2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000058264

1. Entity Name

AL-GHAZI, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90015 037 ***150.00

Principal Place of Business

1801 PALM BEACH LAKES BLVD.
SUITE 864

Mailing Address

3676 MILL-LAKE CIRCLE
GREEN ACRES FL 33463

00017214

R

OO NOT WRITE IN THIS SPACE

WEST PALM BEACH FL 33401
us

i

L

3. Mailing Address

6S 712 SHunt, resapaw DE.

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-0764961 Applied For
Cﬂﬁ EGY ACKES Not Apgiicable
Zip Country Zip Ceuntry - . $8.75 Additional
/;L 33 ,{/ 3 5. Certificate of Status Desired | Fee Required
f—=:.. - .~ __  6..Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent . -
Name
ALl AMIR ,
Street Address (P.Q. Box Number is Not Acceptable)
3676 MIL-LAKE CIRCLE
GREEN ACRES FL 33463
G572 SRty MEsDay DR
City Zip §ode
lEEN AR ES FL [ 3343
8. The above named entity submits this staternent for the purpose of changing its registered office or regisierec agent, or both, in the State of Flerida.
SIGNATURE _ % .
Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signahure tequired when reinstating) DATE
. L s ) m
9. This corporation is eligible to satisly its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Conlribution. Added to Fees

¥

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 7 Delete TITLE [Thange [ Addition
NAME ALl AMIR NAME
steeT ADDRess | 3678 MILL-LAKE CIRCLE STREETADORESS | 45 72 SAR W FTERAD I D
CITY-ST-7P GREEN ACRES FL 33463 CITY-ST-21P L RELn ACES , FL - 33 y/g
TTLE vsbh O Delete e EThenge [ Addition
NAME AL, DILSHAD NAME
sTReET ADDRESS | 3676 MILL-LAKE CIRCLE STREETADDRESS | LS 7D.  SPR /by MEADSNY DR
crv-s-2» | GREEN ACRES FL 33463 SST | (R EENARES [7. 32413
of=TME | et e e i e ot e [ oelae LE [ Change [ Addition
NAVE Tt e e e Tl e 1 T ) T s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-§T-2IP

13. | hereby certify that the information supplied does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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

with this filing
of the corporation or the receiver or trustee empowered to execute his report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SE/-E55-72Y 3

SIGNATURE: X o O A pls  yREs gy 2 -1o-2)
Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date

CR2E£034 (10/00}



