2002 UNIFORM BUSINESS REPORT (UBR})

1. Enlity Name

DOCUMENT #  P99000049667

ADDIS-BROTHERS ENTERPRISES, INC. US

Principal Place of Business

1376 SW 105 AVENUE
PEMBROKE PINES FL 33025

Mailing Address

1376 GW 105 AVENUE

PEMBROKE PINES FL

33025

. 2. Principal Place of Business

3. Mailing Address

e PN -
e e e e+

Suite, Apt. #, etc.

Svite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91000 039 ***150.00

AN AT

DO NOT WRITE IN THIS SPACE

BREVITT-SCHOOP, C. MARIE ESQ.
20401 NW 2ND AVENUE

SUITE 220 ..

MIAMI FL 33169

City & State City & State 4. FE! Number 65 09335 Applied For
89 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or grinted name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
-| -9 ]_hjs}gg@@tj_c.)g i_s_g_lig_l_ble_tggat_isjy “SJT""J!“QL,'E'EQ.‘ - _7___F|LE _N(E)W!!! FEE !S _$1..5°'00. - - = |=10._Election Campaign Fipancing, $5.00,May Be
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .~ L1~ “Added 1o Fees
(See criteria on back) 8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W Delete TITLE [ change [ Addition
NAME WASSEL, FOUAD NAME
sTreeT aboress | 17008 SW 33 COURT | STREET ABDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP
TME . D 3 Delete TITLE [ Changs [ Addition
nawe | YOUSSOUF, IBRAHIM T
STREET ADDRESS | 4378 SW 105 AVENUE STREET ADDRESS
crv-s-2° | PEMBROKE PINES FL 33025 CiTY-ST-2IP
TILE O Gelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME [ Delete TIMLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-21p CITY-ST-2IP
TLE [ Delete TILE [JChange L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS n X
CITY-§T-2P CITY-5T-21p S
TME . O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-21P

of the corporation or the receiver or trustee g
changed, or on an attachment with an ge#ffess, with

e —————
SIGNATURE: X ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

all other itke empowe

red.

13I ﬁérébﬁ'.'ce'r_t}fy_t_hat 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 supplemerital report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. IBRARIM YouShous PSYy-Ylr—222>

CER OR DIRECTOR

Date Daytime Phone #

AV 0829510

CR2E034 (9/01)

=



