2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023153 Apr 24, 2001 8:00 am

1. Entity Name
ecretary of State
ABBASI EXPORT AND DISTRIBUTING GROUP, INC. IRt Ao

Principal Place of Business Mailing Address
284 ALLENS RIDGE DR. E. 284 ALLENS RIDGE DR. E.
PALM HARBOR FL 34683 PALM HARBOR FL 34683

IU

[

e A
2, Principal Place of Business 3 Mailing Addres;
234 #leps R 0//@ Y Ftenrs A‘i{fél e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ny & State 4. FEI Number Applied For
/2:204 M’ﬂ'gcx k L4 %Azﬁp{ t£[ NOT APPLICABLE Not Applicabie
Pa. (785 . . ntry_ . oL . 1 Country " Lo $8.75 Additi -
* ﬁé g; ﬁﬁg &é’/ﬁ‘)_ - g&b 3 % e ﬁ,”elws 5. Certificate of Status Desired - ?ée Reqtﬁs:dqmg' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
';EEAA&E%(S)NAIDGE Street Address {P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:_c:rporatic‘m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEO ' [ pelete TITLE O change [ Acdition
NAME ABBASI, HIDI NAME
STREET ADDRESS | 284 ALLENS RIDGE DR. E. STREET ADDRESS
crv-st-2P | pALM HARBOR FL 34683 omy-ST-2
TITLE PD [ Detete TITLE [ change [ Addition
NAME ABBAS!, MONI NAME
STREET ADDRESS | 284 ALLENS RIDGE STREEY ADDRESS
AU PALM HARBDR FL 34683 . 7 7 rc”“f'ST'z"’ an __ ___ I
TALE VDT ' [ pelete me -~ ' ) T TTUTTE TRESETT M Change [ Additiod
NAME ABBASI, MAHMOUD NAME
STREET ADORESS | 284 ALLENS RIDGE STREET ADDAESS
CITY-57-2IP PALM HARBOR FL 34683 CITY-ST1-2IP
TITLE ' O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ‘ [T Delete TITLE [JcChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7P

13. | hereby certify that the information supplied wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true god accurate and that my signature shall have the same legal effect as if made under vath; that } am an officer or director
of the corporallon or the receiver or frustee emp 0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 11 or Block 12 if

dd

g other like empowered. ,
N, (Jo0 28701t

S
OR PRINTED NAME GF SIGNINGOFFILER OR DIRECTOR Date Daytime Phone #

D YD

CR2E034 {10/00)



