2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042913 Mar 03, 2002 8:00 am

1. Enily Name Secretary of State
NEDJADI DATA BASE SERVICES, INC. 03-03-2002 90090 031 ***150.00
Principal Place of Business Mailing Address

§317 RAINBOW DR PO BOX 16952

TEMPLE TERRACE FL 33617 JACKSONVILLE FL 322456952

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 '3 Applied For
59—351 1 Not Applicable
Zi Count i iti
v ountry Zip Country 5. Cerificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E R i - N Name - - .
NEDJADI, ABDE DER Street Address (P.O. Box Number is Not Acceptahle)
5317 RAINBOW DR
TEMPLE TERRACE FL 33617
City FL Zip Code

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
Signatura, typad or printed name of registered agent and fitle if 2pplicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This Ffzrporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|1|n_g requirgment and elects 1o de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TTLE ] Change  [J Addition
NAME NEDJADI, ABDELKADER NAME
streeT anress | 5317 RAINBOW DR STREET ADDRESS
crv-sr-z¢ | TEMPLE TERRACE FL 33617 CITY-ST-2ZIP
TITLE D O Delete TITLE [ Change  [J Addition
NAME NEDJAD!, ABDELKADER NAME
streeT aobress | 5317 RAINBOW DR STREET ADDRESS
orv-s-z¢ | TEMPLE TERRACE FL 33617 CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME oo T T T ’ } T mve © T T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-5T-7P
TITLE [ pelete TILE [ Change [ Addition
NAME e L NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T-2P

13. | 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 acourate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and th@t my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered. z , ,ooﬂ

- =37, ) 2-/Fv2

SIGNATURE:

SIGNATURE AND, TYP! NING DEFIZER ©R DIRE! R - ~ Date Daytime Phane #
WALk e vl A b el ade-  AJ ok ook

)

P

At

rooEN34 (/01



m@/\ﬂ {“{)’ D@Mm ‘

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that I, Abdelkader Nedjadi, also
known as Ben Nedjadi, of Temple Terracé, Florida, do hereby appoint, Mildred
Lopez, as my true and lawful attorney-in-fact, for me, and in my name, place, and
stead, and for my use and benefit.

I further give and grant unto my said attorney-in-fact, Mildred Lopez, full
power and authority to do and perform every act necessary and proper to be done

in the exercise of any of the foregoing powérs as fully as I might or could do if

personally present, hereby ratifying and confirming all that my said attorney shall
lawfully do or cause to be done by virtue hereof.

—
WITNESS my hand and seal this 3 day of J‘{“‘&M# ,2002, at Tampa,

Florida. W“ Apiias W/t

' Abdelkader Nedjadi

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The undersigned, personally appeared Abdelkader Nedjadi, who, being well
known to me, after being first duly sworn, deposes and says that he executed the
foregoing Power of Attorney for the uses and purposes stated therein.” -

Executed this_3 _ day of e o 002.

'*‘m“_\

Notary Publl,ate of Flofida

Lpi.u‘\&es O\one. Brez
Printed Name

My Commission Expires:

LOURDES ALlNA PEREZ )

4 peus,

‘ .:“. .N ‘bs Notary Publlc State of Fiorida
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