2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90180 038 ***150.00

UNIFORM BUSINESS REPORT (UBR)

INDIAN ROCKS BEACH FL 33715

DOCUMENT # P98000091115 -
1. Entity Namae
UNIMART ENTERPRISES, INC.
Principal Place of Business Mailing Address }
1213 GULF 8LVD. 1211 GULF BLVD.
INDIAN ROCKS BEACH FL 33785

RN

2. Principal Place of Business 3. Mailing Addresg
Suite, Apt. #. elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State Ciry & Stats 4. FEl Number 646 Applied For
59‘3537 Not Applicable
p . Country Zo Country 5. Cartificate of Stalus Desired 0 gz';’fqmmw
.~ —————~" 8 Neme and Address of Current Registered Agent —~. . . _._. 7. Name and Addreas of Néw Raglaterod Agent .
L X e i - Namg =~ T 7 ——— LT . R
HOWSHER, NABIL Street Address (P.O. Box Number is Nol Acceplaiyie)
1211 GULF BLVD.
IMDIAN RCCKS BEACH FL 33785
' City FL Zip Code

&:The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept .
tha obligations of registered agent.

SIGNATURE — -
wh Signatuts. typed of printed seiMa of reghiinred agent sd Lifs i appbcabis, (NOTE: Registersd Agoni sigratuee required when reinstabng) DATE
o FILE NOWII FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
| After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
Wake Check Payable to Florida Department of State : L
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme P ‘ O oetete nE Dichange () additon | &
NAME MOUBARAK, FADI NAME g
smreeT s0oress | 1211 GULF BLVD. STREET ADDRESS 5
orv-s-z¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST-2P
TILE v [ Desets TILE Dl cnange [ Addition
NAME HOWSHER, NABIL HAME
sTreETADDRESS § 1211 GULF BLVD. STREET ARDRESS
Cry-51-27 iNDIAN ROCKS BEACH FL 33785 . CITY-ST-2P
TmE ‘ . D ockts, Jme , C Ccrangs  Clagditon |
sz f NAME o5 T : ~NAME . —— e
e e P e g ] 1Y - =T e — eI
we. A T e T ey T
CITY-ST-2P CITY-§T-2P
TITE ] Detete TME [Jchange 3 Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P crY-S§T-1P
TMLE O Delste TmE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P chy-ST-2P ]
TIME 3 Deets THLE O changs [ Addition
MAME NAME .
STREET ADORESS STAEET ADDRESS
Cry-5T-1P . CITY-ST-ZIP . .
12. | heraby cenim that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07&3)(':). Florida Statutes. | furthes certify ihal 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 receivar or fustae smpowerad 1o execute this repor} as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: - 44 7/s3 ST ISY
L4 Odie ytiene Phoae #




