2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000091 933 Ses‘éése’tfff %)18 é(zgtim

BROCCOLI, INC. é 09-15-2002 90092 017 ***150.00
Principal Place of Business Mailing Address
1533 NW JRD AVENUE 1539 NW 3RD AVENUE
MIAM} FL 33136 MIAMI FL 33136
2. Principal Place of Business 3. Mailing Address ”ll“l""”l"““” ||"| """"h““l Im “m |||”“|||m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65‘0792141 Applied l_:or
Not Applicable
Zp Courniry Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
— ~—§. Name and Address of Current Registered Agent ‘77 Name and Address of New Registered 'Agent ~
Name
AL BADR" TAHEQ Streel Address (P.0. Box Number is Not Acceptable)
1538 NW 3RD AVENUE
MIAMI FL 33136
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Ihlsfﬁ.orporatlon is E|Ilg1bf§ sclj SE':NSfydlts Intangible FiL.E NOW!!! FEE IS 35_50.00 . 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. 0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVsT [ Delete e ClChange [ Addition
NAME AL BADRI, ZUHDI NAME
sreeT ooress | 1539 NW 3RD AVENUE STREET ADDRESS
onv-sr-ze | MIAMI FL 33136 CITY-ST-2IP
TITLE D [ Dekete TILE [JChange [ Addition
NAME AL BADR, ZUHD! NAME
STREET ADDRESS | 1639 NW 3RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IP
me - - | - - ——emem o= T Dalete TME o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE [ Gelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-5T-2P

13. | hereby certify that the information sup Iied/wiﬁ this filing Hoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpartameport is true ang/accurate and that my signature shall have the same legal effect as if rade under oath; that I am an officer or director
of the corporation or the receivg ] d Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme

SIGNATURE: ___ E REQUIRED 08/09/0/

T e BT M ARE ME SN GEEAER R DIBECTOR Pate T Dawvlime Phone #

¥ ZLEKI0

- - - X

CR2E034 (4/02)

kS
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