2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037735

1. Entity Name

ASSAF & ALOMARI, INC.

Principal Place of Business

2145 LINCOLN AVENUE
OPA LOCKA FL 33054

Mailing Address

2145 LINCOLN AVENUE
OPA LOCKA FL 33054-2856

2. Principal Place of Business

3. Mailing Address

_Suite, Apt. #, etc. _,

—

Suite, Apt. #, etc. ___ ..

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90025 022 ***150.00

= we e Tw oW

R

DONOTWRITEINTHISSPACE

City & State City & State 4. FEI Number , Applied For
45'—' 0‘725 ,é7 Not Appflicable
2 Zi it
® Country P Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALOMARI, MANAL IBRAHIM

.

Street Address (P.C. Box Nurnber is Not Accgptable)

2145 LINCOLN AVENUE
OPA LOCKAFL 33127,
SRR i City Zip Code
it e FL
B. The above nafm:yd'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name cf registered agent and tile It applicable. {NOTE: Registered Agent signature recirad when reinstating) DATE
—_— . - - '
i xtisn s elioib BHER | Aqi - » - ma . e O

9. This carparation is eligible to satily its Intangibe FILE NOW!IFFEE IS $180,00<- .- = —|ey0=gloction CampaignFinancing= $5.00 May Bo- -

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | KE3
TITLE PVST J Delete TITLE [J change [ Addition
NAME ALOMAR), MANAL iBRAHIM NAME
STREET ADDRESS | 3200 NW 7TH AVENUE STREET ADDRESS
CY-sT-28- 0 | MIAMI FL 33127 CITY-5T-ZP

PIME TR e e R O pelete TITLE [JChange  [] Addition
e v o e e NAME

| STREET ADDRESS - STREET ADDRESS

| CITY-$1-ZIP GITY-ST-2IP
TILE [ Delste TITLE [T change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
e [ Deiete TITLE Jchange [ Addition
NAME e NAWE
SYREET ADDRESS STREET ADDRESS ST T T s e e —_
CIY-S1-7P CITY-ST-2P
TiTLE [ Deiete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE i Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP

13. | hereby certify that the information suppiied 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 report is true
ceiver or lrustee empowersg

of tha corporation.or the rg
changed, or on an attac|

SIGNATURE: A\_‘ /A <A/

ent with an address, witl

]

& other like empowered.

it A Tar Yreed
S5 IRED

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ 1o execute this repor as required by Chapier 607, Florida Statuiles; and that my name appears in Block 11 or Block 12

o[~g] - 00

Cate Daytima Phora #

i

CR2E034 {8/99)



