2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059953 Feb 09, 2000 8:00 am

1. Entity Name Secretary Of State
ROME GH'IOCERY- INC. - - 02-09-2000 90085 032 ***150.00

Principal Place of Business Mailing Address
7215 N. ROME AVE. 7215 N. ROME AVE.
TAMPA FL 33604 TAMPA FL 336244777

INIE

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

2. Principal P!aée of Business 3. Mailing Address “II”II' UI 'I"I " II"”II I I '
+301 Gumn Hy
i Suite, Apl. #, etc. Suile;(i\pt #, etc. \ DO NOT WRITE IN THIS SPACE
L it
City & State City & State 4. FEI Number ] |Applied For
: TAmMPA F 6 -35¢492> | INotzes o
E Zp Country :_Z-,f 2y, ’L.‘-\’ Country 5. Certificate of Status Desired O ?g';gﬁ%%m"al
6. Name and Address of Current ht_ag_ istered Agent | 7 7. Na)rje and Address of New Registered Agent
ll" - ’ T ' T ~ Narme T T T ) B -
E ?3'-3'2“3}&#‘““5“ gTE " Street Address (P.0. Box Number is Not Acceptable)
E TAMPA FL 33624
:r Gity FL I Zip Code
f
i
:

—lA. OCoemtl Mocher Aloi ot ﬂ-///?—u‘?f) Fog-577,

SIGNATURE
; Signature, typad or printed name of registerad agent and title If applicabie. (NQTE: Registered Agent signature required whan rainstating) DATE
; - 9. Thi§ cp(fporalion is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ' ‘an Fi )
" Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign nancing $5.00 May Be
g 18 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TITLE [ Change [ *22:-
wmme - | ALAIWAT, MAHER KAMAL HAME
sTReeT AboResS | 7215 N. ROME AVE. STREET ADDRESS
omv-st-zP | TAMPA FL 33604 CITY-ST-2P
TITLE D 'EyDeleie TITLE [JChange [ Addition
NAME JADALLAH, BASSAM MUSTAFA NAME

STREET ADDRESS
CITY-51-2P

stReeT aporess | 7215 N. ROME AVE.
crv-st-2P | TAMPA FL 33604

[ Change [ Addiion

| TE I oo ElDeie__ . N TME . . ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-$T-2IP
TILE (3 celete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIRLE [ peete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

13. | herehy certify ihat 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cofficer or director
of the corporation cf the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, of on an attachment with an address, with all other like empowerad. g ‘g

SIGNATURE: o2t (R lmiails:Moher Alaiadt- iy jo8-377,

..

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane #




