FIl.E NOW: FILING FEE AIF'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathet ine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

ATTIA UNITED BROTHERS, INC.

P97000092608

Principal Place of Business

1034 PENNSYLVANIA AVE APT 7
MIAM! BEACH FL 33139

Mailing Address

1034 PENNSYLVANIA AVE APT 7
MIAMI BEACH FL 33139

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90189 040 ***150.00

MO R

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

107261997

23

2. Principa Place of

Suite, Apt. #, etc.
22| ;‘(Lmj,igjfia_@,bﬂ‘_m

City & S-ate

B 3314 DAOE

us%r_\g)ss’s_\_ ﬁ. &

|26

2 331 YN

2a. Mailing Address

MARTWAPY]

N

. FEI Number.

Apflied For
Not Applicable

NOT AEEUCAELE i

Suite, Apt. #, etc.
27

. Certifc.ate of Status Desired

$8.75 additional

Fee Recvired

o

Pecctn F
DQDE

City & State

. Electio1 Campaign Financing =

$5.00 ray Be

Trust Fund Cantribution Added {c Fees

Zip Country Zip Country . This ¢c rporation owes the current year niangible
2_4| [E‘ El ‘[ﬁi Persar al Property Tax. ves {JNe
9. Name and Address of Current Registered Agent 10. Name an< Address of New Registered Agent
81 Name
COFING, PEDRO A _
407 LINCOLN ROAD STE 2B 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 83
84; City 85| Zip Code
FL "]

1. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statules. the above-named c¢ rporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpors tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and ttle f apphcable (NOT :: Registerad Agent sig reqL ired when rei DATE
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOF'S IN 12
TALE D [ DELETE 14 TILE 1D XiChange  [JAddition
Al
-
e EL-BADAWY, ATTIA A 120 £L Bacdow iy, Ao
smreeTacoress| 1034 PENNSYLVANIA AVE APT 7 rasweeraooress | 13 Q) L Ah ST H D
N F‘
CITY-5T-ZP MIAMI BEACH FL 33139 14GITY-5T-2F N aywa | ?gg: a (W | 33 } \I[ I
TILE ] DELETE 21TMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 §TREET ADDRESS
CITY-ST- 2IP 2,4 CITY-ST-7IP
TITLE [ DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY-§T-ZP
TILE [ DELETE 2.4 TITLE Cichange ] Addition
NAME 4 2 NAME
STREET ADDRE'3S 43 STREET ADDRESS
CITY-ST-2IP J 44CTY-ST-ZP
TILE {J DELETE 5.1 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-2IP
TIME [ DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITY-ST.21P

— X,
14. | hereb / certify that the informat on supplied witt }iNs filing does not qualify f

indicate d on this annual report ¢r supplemental :
officer ur director of the corporation cr theweceivgr ortrusiee empowered té exgeute this report as recvired by Chapter 60?.7ida Slatutes; and that my name appee s in

nkal report is true and a

ith an address, witll g¥other like empowered.

L

the exemplion stated ir Section 119.07 3)(i), Florida Statutes. | further c2riify that the information
late and that my signatt re shall have th.: same legal effect as if made ur der cath; that | am an

2

T2U644

CR2E034 {11/98)

FFICEI: OR DIRECTOR

29/99

D:Qums Phone #

ol
/




