2000 UNIFORM BUSINESS REPORT (UBR)

6/

1. Entity Name

ADDIS-BROTHERS ENTERPRISES, INC. US

DOCUMENT # PQ9000049667

Principal Place of Busiress

1376 Sw 105 AVENUE
PEMBROKE PINES FL 33025

Mailing Address

1376 SW 105 AVENUE
PEMBROKE PINES FL 330254773

FILED
Jul 13, 2000 8:00 am
Secretary of State

06-08-2000 90018 038 ***150.00

M

L

|

2. Principal Place of Business 3. Mailing Address - ”"""“ll ""I
il T T e e —r——taemd e - =T — . !
Suita, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEjNu Applied For
@ g 7"0 ?33 g-g q Not Applicabie
Zip Country Zip Country ; $8.75 Additional
5. Cenificatc? D! Status Desired O Fao Roquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
DRSS Name
Yo e -
BREWTT.'SCHQOP' C. MAREE ESQ. Street Address (P.O. Box Number is Not Acceptabla)
— - —20401-NW-2ND"AVENUE- -—= . - 2 _ - -
SUITE 220
MIAMI Fl. 3169 - City FL [ 2pCode

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.

SIGNATURE

Signatwre, lypad or printed name ol registaded agant ana le il sppicable,

{NCTE; Regp Agai st quired whan ol

DATE

9. This corporalion is eligible to saliafy its-Intangible- -| .
Tax filing requirement and elects lo do sa.

- o FILE-NOWHI.FEEJS . $150.00- - caryoc

After MAY 1, 2000 Fee will be $550.00 B

Election Campalgn Fifiancing~—"""$5:00"May Be- -|>
Trust Fund Contribution. O  Added to Fees

{Seo criteria on back} a Make Check Payable to Depariment of State

1. OFFICEAS AND DIRECTORS 12, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detete me Dcrnge [ Addtion | S
N WASSEL, FOUAD NAME &
smeeraooness | 17908 SW 33 COURT ST ADoRESS g
CITY-SI'-ZIFf . ) MlRAMAR FL m Liiy-s1-2p g
TITLE A0 . O belpte TIE [ Change [ Additicn | &
mue ") YOUSSOUF, IBRAHIM NAME :
STREET ADDRESS” |- 1376 SW 105 AVENUE ™ -~ STREET ADDRESS
cm-s-1e | PEMBROKE PINES FL 33025 CiTY-5T-21P
e O petete TLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

o niry-St-7e_ - . el - . _CTy-SE-2p R g
THLE [ Delete e [ change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.7P s e JUOTURNDRTT )y 'E T I I e T T
TE - O Deletz mE i ) L, D.‘Cnlange_ .3 Additon
HAME NAME - - S TR
STREET ADDRESS STREET ADDRESS o C
CITY-ST-7IP CITY-ST-21P
il O] peete - me (] Change [ Addition
NAME e NAME
STHEET ADDRESS STREET ADDRESS
ciTy-§1-21P Chy-S1-2IP

13. | hereby certify that the information supplied wilh this filinc?
1, indicated on this raport’or. supplemental report is trus an

of tha corparalion or the'réceivir or

changed, or on an attachment with

does not qualily for the axemption stated in Section 119.07
accurate and hat my signature shall hava the same legal e

ustée empowered 10 exacute this report as requirea by Chapter 607, Florida Stafutas: and that my name appears in Block 1 or Bfock 12 if
address, with all other like smpowered.

po oy

HTEER I T
Nt LR el

;3)(i). Florida Statutes. | further certify that the information
ect as il mada under oath; that F am an cfficer or direcior

SIGNATURE: \

rlc_f\'PED OR PRINTED NAME OF

BENING OFFICER DR DIRECTOR

37/0?/59
Daie Daytme

Prona #

\



