2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047218 FILED
1. Entiy Name Feb 21, 2000 8:00 am
DABBOUR BROS. INC., OF FLORIDA S ecretary of State
02-21-2000 90019 044 ***150.00
Principal Place of Business Mailing Address
4330 FLORAMAR TERR 4930 FLORAMAR TERR
NEW PORT RICHEY FL 34352 NEW PORT RICHEY FL 34652-3373
2. Principal Place of Business )3 MailngAddress . o | o :““u“mnlll | II II I||” II MH”I“IH“I‘ M ‘"‘
Suite, Apt. #, el¢. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
5?— 55(?/-6-9 / Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAEZ, JUAN A .
' Street address (P.C. Box Number is Not Acceptable)
4204 N. MARGUERITE
TAMPA FI. 33603
City FL Zip Code

8. The above named

tity submits this statement for the %ose of changing its regi d office or registered agent, or bath, in the State of Florida.
N4 e Ml .0 N
-~

CR2E034 (9/99)

SIGNATURE
Signatuft=wed or printad nama of registered and e if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This gorortion is efigible 1o salisfy is Intanqible | INOWULFEEIS:$150.00 o | — _ .
T NG requirement and slectS 5055, | After MAY 1, 2000 Fee will be $550.00 e ranena ™ $5.00 May B
{See criteria on back) o Make Checﬂli: Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 1 Delete THILE [ Change [ Addition
NAME DABBOUR, BASHIR NAME

stReeT A0DRESS | 4930 FLORAMAR TERR STREET ADDRESS

arry-S1-2¢ NEW PORT RICHEY FL 34352 CITY-ST-2Pp

TITLE VP [ Delete TITLE [ change  [] Addition
NAME ABUGHARBIEH, SALEH NAME

street aooress | 4930 FLORAMAR TERR STREET ADDRESS

CIry-s1-2p NEW PORT RICHEY FL 34352 CITY-S8T-2P

TITLE [ petete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y -51-BP 7Y -$1-7p

Tme (J Dedets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ap | CITY-§T-2IP

TIME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-§T-71P CITY-ST-2IP

TITLE {7 pelete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

13. | hereby ceitify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report.or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127f

wared.

changed, o_r-onf'ar"l'altachme Lwith an address, with all other lik
24 -8 (727)34/—7???

Y I o
SIGNATURE:- . sl ®\

=7 haATURE AND TYPED OR PRINTECMYAME GF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #
R LU N

AT AR T



