L]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000045008

1. Entity Name

IBRAHIM ENTERPRISE INC.

Mailing Address
= —  —822-US-HIGHWAY- 27 80UTHcm o isiismsern 2o
AVON PARK FL 33825 ’

Principal Place of Business

B822-US HIGHWAY 27 SOUTH © -
AVON PARK FL 33825

I
{

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90162 012 ***150.00

R TR R B

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0@ Applied For
6‘ 19126 Not Applicable
Zi Count Zi Count iti
P Lniry ° ountry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBRAHIM, WAIDI Strest Address (PO, Box Number i Nclat Acceptable)
ree ress (P.O. Box Number is cceplable
4318 MADERIA AVE
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent,
the obligations of registered agent.

or doth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and Iitle if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
MH.*MF"NOWH!MFEE*&WMOM'*T' T T T et = g Blastion Gampaigh Financing-- = ==$5:00 May Be™ |~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TME [ change (] Addition | &
HAME IBRAHIM, WAJDI NAME =,
staeet ancress | 4318 MADERIA AVE STRAEET ADDRESS <
arv-s-np | SEBRING FL 33825 CITY-ST-2P g
e ] Delete e O Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [1 peete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
B Thadelien R al i = el == [ === e e [] Change (] Addition .[._——
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2IP

12. | hereby certify that the informati supplied with this filin
indicated on this report or suppgémental report is frue an
of the corporation or the receiykr or trustee empowered to execule

changed, or on an attachmept,with an ad(dress‘ with all other like ¢mjpowered.
((: 2 if‘ iEAl Bt A A I T
%f(' . M /. ...;,ﬁ\,fyu*<’ﬁ©

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if

- Alo~ 7093

Date Daytime Phane #



