2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028604 = -~ Apr 25,2001 8:00 am

1. Entity Name

ZUREIQ RETALL, INC. ecretary of State

04-25-2001 90134 012 ***150.00

Principal Place of Business Mailing Address
4630-PRAIRIE.BL 4630-PRAIRIE-PF
KISSIMMEE-FL-34746 IS SIMMER—FL-34446 HUUSUYDOY
2. Principal Place of Business 3. Mailing Address “ll“m ||I ‘"I |I “l “ | || | ||||" ||||| Im lll‘
Ubol Vezle e | T Box 4007
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_35001 25 Applied For
SUmirge,  Flo- $SWinran, Tl Not Applicable
Zip Country Zip 7 Country L ‘ $8.75 Additcnal
: . f .
3’&:‘-‘1 -3‘-‘,:_1!4“ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUREIQ, SALIM

4630-RRAIRICOT - Street Agdress (P.O. Numnbery t Accepfable)
KISSIMMEE-FL34746 ‘:% =S

o \ﬂ\%\mm. FL Z%C\f(ffv%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE v 4 "ZU\J\J@/O\

Signature, typed or printed name of ragistered aget and e f applicable, {NOTE: Fegistered Agent signature required when reinstating} DATE
9. "TFZ\;;fﬁﬁlrporatpn is eligible to satisfy its Inlangible FILE NOW!!! FEE !S. $150.00 16. Election Campaign Financing $5.00 tiay Bs
g requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delets TITLE D,5. 717 change [ Addition
NAME ZUREIQ, SALIM NAME
STREET ADDRESS | 4B30-RRAIRIERE STREET ADDRESS %Q [ an\b'%;k Te.
CITY-ST-2IP KISSIMMEE-FL-34745 CITY-§7-21P (VY 24 %
TILE [ selete TITLE 'D’. i~ [] Change gﬁ\ddition
NAME NAME "I ke %LLY‘EJ-Q
STREET ADDRESS STREEFADDRESS | (s Gc.,oq)l ¢ Pesck 'b\' .
CITY-5T-21P CITY-5T-2IP WesSommee ; FL 3N 1Y 53
TITLE [ pelete TILE \ ] Change &Addition
MAME NAME &csce A' %‘\)J"ej_& .
STREET ADDRESS STREETADDRESS | \J {5 (-5 Q\f\ e jenne @:z:) i n:t
CITY-5T-2P GITY-S1-21P 1K 2SSirmme . L. Y ME
e O Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2PP
TITLE O celate TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ pelete TITLE I Charge £ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

13. Ihereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)1), 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 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.

b

signature: . =

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬁ‘ilNG QFFICER CR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



