FILED
- 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

- "UNIFORM BUSINESS REPORT (UBR
POCUNENT+ _PIROO00SST 15 Sccretary of State

1. Entity Name

AL TAWIL ENTERPRISES, INC.

THE

Principal Place of Business Mailing Address
237 NW 20 STREET 5190 NW. 167 STREET
MIAMI FL 33127 #a
2. Principal Place of Business 3. Mailing Address ’ —_—
237 NwW. 20 57 |X37] N-W. Ao S1,
Suite, Apl. #. etc. Suite, Apt. #. etc. % CHECK HERE IF MAKING CHANGES
jly & State / City & State "’/ 4. FEI Number Applied For
Migmi Migorn, A 65087557 1
Zip ’ ountry 2P oy . Cougtry o . $8.75 Additionai
32 /97 ba O/e g‘ﬁ / 0'2'7 DY 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ T
Name

SHOMAR, JOSEPH
17439 N.W. 66 COURT

Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typad or pme;; i registerac agent and fite if applicable. {NOTE: Registarsd Agant signature raquirad when reinstating) DATE
. FILE NOW!!! FEE 15 $150.00 ; ‘ N . )
" At May 1,200 Foowilbe $55000. | . ceron Campign archs - $5.00 ey oo
Mako-Check Payable to Florida Depariment of State
107 . ~ QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE: i - |PST* ] Delete TITLE {JChange ] Additicn
NAME TAWIL, MAHMOUD 2 NAME
sTReer apoRess [15 NE 156 ST STREET ADDRESS
orv-st-ze  (MIAMI FL 33162 CTY-ST-7P
TME D moemg TITLE E#!Aﬂj ZA—YG;D WChanqe ] Addition
vt ZAID, LOLY A NAME - S
STREET ADDRESS [15701 NW 2 AV STREET ADDRESS 237 Ve ‘,__t $
crv-st-2P |MIAMI FL 33169 ; _ CITY-ST-2IP /Vitamrs ~la 3372 A
TILE O Detete TILE [ Change [ Addition |
RAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2F CHTY-57- 2P
TITLE O peleta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
MLE [ Delete TITLE O chenge [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
THLE [ Dekte THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP

12. I hereby certify that the informatien supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: Sﬂ@ﬁ\ﬂ@;ﬂ@-ﬁé’?ﬁ@w%@ OF - 26 03

SIGNATURE ANDTYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S1481710

AV

CR2E034 (10/02)



