!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023153 Secretary of State

1. Entity Name

ABBASHEXPORT AND DISTRIBUTING GROUP, INC. ' 05-16-2002 90083 018 ***150.00
Principal Piace of Business Mailing Address

234 ALLENS RIDGE DR. E. 284 ALLENS RIDGE DR. E. _ SRR R

PALM HARBOR FL 34683 PALM HARBOR FL 34683 ) '

A A

cipal Plage of Business * O, | 3. Mailing Address . -
Qf Liepss /M‘?e € | QY AlLL ok fwgﬁ DR |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am

Appiied For

ﬁv State ;5 %6(7 ﬂ _Eit Statéea7 ﬁ'f—/@&e FZ 4. FEI Number NOT APPLICABLE Mol Anpoabis

jﬁ/ N’g 3,5, ﬁ;ﬁ’e Z'//ﬁf - “359/'6.37,5- - /&’"V 7~ | «5.-Certificate.ot. Status-Desired . .[2). - -fgégfqﬁfé%?"ﬂa' A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
ABBASI’. MON : Streel Address (P.O. Box Number is Not Acceptable)
284 ALLENS RIDGE
“PALM HARBOR FL 34683
City FL Zip Code

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

.

SIGMATURE

Signature, typed or printed nama of registered agenl and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

8. This corporation is eligibie to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tex filing requirement and el cts fod -  After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Added 10%?;5 ¢

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS/AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ O Delete e O change  [J Addition
NAME ABBAS|, HIDI N name :
staeeT aooness (284 ALLENS RIDGE DR. E. ' STREET ADDRESS
crv-sr-ze JPALM HARBOR FL 34683 CITY-ST-2P )
TMLE PD O Detete TLE O Change [ Addition
NAME ABBASI, MONI NAME
sTREET A0DRess | 284 ALLENS RIDGE STREET ADURESS
crv-st-z2p | PALM HARBOR FL 34683 ' CIFY-ST-2P
meT o T|vD IR el (' Ty I T T T YT T Ohange L] Addition. |
NAME ABBASI, MAHMOUD HAME
sTReeT ADDReSS 284 ALLENS RIDGE STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34683 : CITY-ST-21P
TITLE ) [ pelete TITLE [ change [ Addition
NAME | T
STREET ADDRESS | _ STREET ADDRESS
orv-stae |t CITY-ST-2IP
TITLE ] pelete THLE [ change {7 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST- 2P
TILE 3 pelete TITLE : ' I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as iIf made under oath: that | am an officer or director
of the corperation o the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 it
changed. or on an attachment with ress, with all other ke grypowered.

SIGNATURE:. BT ELOLAGER /4/%/49?/ oo 2

T,

SIWUHE AND TYPED OR PRINTEWAM F SIGNING OFFICER OR DIRECTOR Data ime Phona #
7 sl S DDTTN > RO

E

ny

CR2E034 (9/01)




