FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # EOHO()OO O CP-ﬁT‘ . /’;

1. Entity Name
M. W. CORPERATION  dba. ARMENIA AMACO

DO NOT WRITE IN THIS SPACE

3, Mailing Address

4403 N. ARMENIA

2. Principal Place of Business

4403 N. ARMENIA

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

DG NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number | TApplied For
TAMPA FL. TAMPA  FL, 0583555927 { | Not Applicable
3:2-_;%03 L(j:g}.,\my 32;603 chﬁ"y §. Centificate of Statys Desired O ?eae"ggq L’;fecgm"al

7. Name and Address of Current Registered Agent
Name

HUSSEIN MOUZAHEM

DO NOT WRITE
IN THIS SPACE

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

3610 LANDINGWAY DR.

APT.305

S TAMPA

FL [3555%

8. The above named entity submits this stateme

/ 14

SIGNATURE

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

Sigrature, typed of prnted nnmo‘g:fégyﬂagm and ttic § applcabic,

{NOiL: Registored Agent signature required when renstating)

DAL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Confribartion.

55.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS
w0 | HUSSEIN MOUZAHEM me BO001 01 32795
sweeraomeess | 4403 N. ARMENIA R AORESS ULe 15/U3-~U1UES-~015 #1750, 0
S TAMPA FL. 33603 CRY-S5T-7P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-5T-2F
e TmE
NAkE -t T NAME - ) - -
STREET ADDRESS STREET ADDRESS
G120 cv-st.2p DO NOT WRITE
TILE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Chy-sT-4p
e TInLE
HAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY- ST 2P CITY-5T- 2P
TME niE
NAME NAME
STREET ADURESS STREET ADDRESS
oy st-ap oy-ST-2P

13. | hereby ceni
indicated on this report or supplemental report is true ar
of the carporation or the receiver or frustee empowered to

attachment with an address, with all other/.fsk{e en;o\?&d.

SIGNATURE:

Fal

that the information supplied with this ming does not quah‘Ly for the exemption slzatecl in Section 118.07(3}(i}, Florida Stattes. | further certify that the information
accupste ard that my signature shall have th
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

e same legal effect as if madle under aath; that | am an officer or director

SIGNATURE AND TYPED OR Wueﬁ BIGNING OFFICER OR INRECTOR

Deytime Phone £

———

CR2EOMB (12/01)




