‘ FILED
., 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P99000023153 ecretary of State

1. Entity Name
ABBASI EXPORT AND DISTRIBUTING GROUP, INC.

Principal Place of Business Mailing Address
264 ALLENS RIDGE DR. £ 284 ALLENS RIDGE DR. E
PALM HARBOR FL 34683 PALM HARBOR FL 24683

'\

T AT A I

Cd
Suite, Apt. #- el Suite. AP‘@/ / / 4 Q [0 CHECK HERE IF MAKING CHANGES

pCItzy 8;98;ate 4,6&/[ ;C- City & State 4. FEI Number NOT APPL‘CABLE :&p:i;z;ble

Sh Cc’””"" Zip Country fic , $8.75 Additional
35; @ S/ g 7 @ / ,% 5. Cerlificate of Status Desired O Feo Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_— AR S AR et T s wD RTINS N - - - - - MName
ABBASI MONI Street Address (P.O. Box Number is Not Acceptable)
284 ALLENS RIDGE
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicapie (NOTE: Registered Agent signature réguired when reinstating) DATE
]
er May 1, e.e will be - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TifLE CEO O Delete TITLE [ Change [ Addition
Nk ABBASI, HIDJ NavE
STeeT anokess {284 ALLENS RIDGE OR. E. STREET ADDRESS
chvsr-zp  |PALM HARBOR FL 34683 CITY-ST- 2
THLE PD . [ Detete TMLE [(JChange [ Addition
NAE ABBASI, MONI NAME
STREET ADDRESS (284 ALLENS RIDGE - STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34683 CITY-$T-2IP
THLE VD O pelete TITLE [ change 7] Addition
e - -~ |ABBAS) MAHMOUD —~ - T T T~ NAVE - T |
STREET ADDRESS |84 ALLENS RIDGE STREET ADDRESS
om-s12° _ |PALM HARBOR FL 34683 ot st-2¢
THLE ‘ 1 Delete TITLE [OChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE O Delete TILE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD), Florida Statutes. | further certify that the information
indtcated on this report or supplemental report is trus and accurate and that my signature shalk h the same legal effect as if made under oath; that | am an officer of director
of the corporat\on or the recelver or trustee g ed 10 execute this report as required by Chafiter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

all cther like empowerec. 7CQ 7

Date Daytime Phone 4

77523 800089

AY . Q15650

CR2E034 (10/02)



