| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P97000103721 Secretary of State
1. Entity Name 02-10-2003 90189 014 ***150.00
EL TALLA TRADING, INC.
Principal Place of Business Mailing Address
2241 SW 164 AVENUE 2241 SW 164 AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address Hll”"‘ ””IHH"II III” "l” "m "l“ Il]" nm ‘Im ”““lll l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
650798387 Not Applicable
Zip Csunlry s Country 5. Cerificate of Status Desired | $8'75 Additional
% . Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T R aemSSRY C e o, ey capeName L e i i am Tt e e e
EL-TALLA, SHUA -

Street Address (P.O. Box Number is Not Acceptable)

2241 SW 164 AVENUE

—:__MIRAMAR FL 33027

City FL Zip Code

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

SIGNATIRE

Signature, typed or printad nama of registered agent and title if applicebie. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! : FEE IS $150.00 ) N ‘
9. Election C Fi
ﬂ" J7 Aiter May 1, 2003 Fee will be $550.00 ecion Campaign Fnancing - $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD 1 Delete e Tl change [ Addition
NAME EL-TALLA, SHUA NAME
streeT aporess | 2241 SW 164 AVENUE STREET ADDRESS
crv-st-ze | MIRAMAR FL 33027 CITY-57-21P
TITLE O Delste ImLE Ol ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIty-S1-2P
TILE O pelete TITLE [ Change ] Addition
NAME - NAME N . . L tim e -~
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IF
TITLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cenify that the information supplied with this filin é; 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 iegal effect as if made under oath; that | am an officer or director
OLlhe ctérporatlon or thehrecelver ch]r trust(tjag empDWﬁreﬁi tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ) ~TALL

) SOHA EL-TALLA

JUIRERPEES PENT— zls)os Qs - 433-4iud

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



