2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000043754

1. Entity Name

ALAM ENTERPRISES, INC,

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91487 010 ***163.75

Principal Place of Business

100 SOUTHWEST 68TH TERRAGE
PEMBROKE PINES FL 33023.

Mailing Address

100 SOUTHWEST 69TH TERRACE
PEMBROKE PINES FL 33023

2. Principal Place of Business 3. Mailing Address
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1155 Sw Mariw (155 8. w-
Suite, Apt. #, ele. Suige, Apt. & etc. DO NOT WRITE IN THIS SPACE
Downs Bivy / éAﬂ/ﬂv Dowins Boulsy,
City &btate - City & State 4. FE! Number Applied For

%4}” c //); FL ﬂLM C’(): FL 65.0835212 . Not Applicable
Zipg 9;?:70 Coumryu < ﬁ ZIDB (f ?? g Countryo h 5. Certificate of Status Desired ?Eg'gg l‘:}gﬂ”""al

7 & _Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L - N - Name - M-’ e - -
oM AIBE MR

MUNIR’ MOHAMAD Street Address (P.Q, Box Number is Not Acceptable)

1155 S.E. MARTIN DOWNS BOULEVARD

PALM CITY FL 34990 /!5SS -W. MARDws Downs Bivn.

gLt ci5y

Code

FL

Ziﬁ\

8. The above named entity submits this statemen f

e purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

Signature, typed or printed name of ragisterbd agent and tile if applicabia.

(NGTE: Registered Agent signature required when rBiﬂSlaling);.
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9, Thi;s corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requiremoent and elects to do so.

(See criteria'on back) *’

Make Check Payable to Department of

After May 1, 2002 Fee will be $550.00
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$5.00 May Be
Added 10 Fees

10. Election Campaign Financing

Trust Fund Contribution.
State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 _
TITLE PSTD [ Delete TITLE PE S/Plwy @’Change [ Addition §
NAME MUNIR, MOHAMAD NAME O pmar  Nuw: 2
STREETADLAESS | 100 SOUTHWEST 69TH TERRACE STREET ADDRESS 1SS Sew MARTv DowlNs BLVD. 3
CITY- 57218 PEMBROKE PINES FL 33023 CITY-5T-7Pp PoLrt ey FL 3?99 o . o
TITLE : O pelete TITLE Viee /ﬂé;lpéa//;’ [ Change mmjition 8
NAME NAME ABouL BAsT I R
STREET ADGRESS STREET ADDRESS e ;Vﬂ PIARTIm Dopunse BELD,
CITY-5T-2IP CITY-ST-21P /A&M e 7y, £L 3y 990
=Tme —== B DRt - : (= 6ange— (- Addiion<{—
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Deiete THLE [ Change ] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ oelete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is trug | have
of the corporation or the raceiver or trustee empowg

changed, or an an attachment with an address,
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d accurate and that my signature shal

1 other lik; powered,
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13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 18.07{3)(i), Florida Statutes, | further certify that the information

‘@ to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that | am an officer or director

. +.
SIGNATURE AND TYPED Ot PRINTED NAME CF SIGHING OFFICER OR DIRECTOR

Yrh>  r287.567

Data Daytime Phone #




