2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOFAL ENTERPRISES, INC.

P97000102862

Principal Place of Business

18152 DOVE CREEK DRIVE
TAMPA FL 33647

Mailing Address
19152 DOVE CREEK DRIVE
TAMPA FL 33647

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90480 005 ***150.00

Ul L3440

W AR WL

[0 .CHECK HERE IF MAKING CHANGES

4, FEI Number

City & State City & State Applied For
59-3485011 ‘
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gg'gesqlﬁ?:(i’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ .
NOFAL ZAD RSO Vel AlboSvar
Street Addregs (P.Q, Box fumber is Not Acceptable) —
19152 DOVE CREEK DRIVE -+ .« - z,ﬁszaé Do NS £ SR ey RN
TAMPA FL 33647
H Cit Zi
3 "reaa e FL | 2%\

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florda. | am famil

=AMl hwosian Qoo

the obligations! istgred agent.

SIGNATURE

iar with, and accept

Signature, typed or printed nameft re

ktered a'genl and title if applicable,

(NOTE: Registared Agent signature required when rainstating)

oATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE P M Dalete TITLE [ change [ Addition
NAVE NOFAL, ZAID A NAME
street anoress | 19152 DOVE CREEK DRIVE STREET ADDRESS
cny-s1-z2p - |TAMPA FL 33647 CITY-§T-2IP
TILE VP I$ Delete TITLE I Change [ Addition
HAME AWSHAH, BAKER NAME
STREET ADDRESS (4803 €. POINSETTIA AVENUE STREET ADDRESS
crv-st-2P  [TAMPA FL 33617 CirY-ST-2P
e s ¥ Delete TmE I change [ Adeition
NAME AWSHAH, BAKER NAME
STREET ADDRESS |4803 E. POINSETTIA AVENUE STREET ADDRESS
omv-sTzP [TAMPA FL 33617 CITY-T-2P
TITLE T Delete TLE []Change [ Addition
NANE WASHAH, NASIM NAME
. STREET ADDRESS (4803 E. POINSETTIA AVENUE--- - . - - _ -~} -STREETADDRESS |____ ctge
crv-stze (TAMPA FL 33617 ' CTYST-2P
TILE D O pelete TITLE \]p S : Clchange & Additian
wie  (WASHAH, NASIM i W ARRAN) WASAA s
STREET ADDRESS (4803 E. POINSETTIA AVENUE STREET ADDRESS ﬂos €. PoimSeTH -
ar-stze (TAMPA FL 33617 CY-5T-2P ce0n T B30
TITLE D [ Delete TITLE [ Change  [R] Addition
NAME AWSHAH, BAKER HAME p\’ WIS DM, Qavce -
sTReET nDRess 14803 E. POINSETTIA AVENUE STREETADDRESS [\ g2 €2 PO ST TVIA AN
oy-st-ZP  |TAMPA FL 33617 Slpy-1-21 e T 237

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

ment with an address, withygll other like empowered.

changed, or on an attac

SIGNATURE:

S avee pugctan il

Date

* ¥ Daytima Phone #

A 820

CR2E034 (10/02)



