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2000 UNIFORM BUSINESS REPORT (UBR) - o
DOCUMENT # P99000069131 : 01-29-2000139;%10?; 32;1;*150'00

1. Entty Name

AL-BATRA, INC. | FILE D

Principal Placa af Business Mailing Address ‘ 00 SEP 2 6 PH '2= 5 8

P LALDERONE L St T AUDBADALE . 11055 . SECRE TARY GF STATE

TALLAHASSEE, FLORIBA

T S AR AR R

Sulta, ApL. #, elc. : Sulte. ApL #, ic. ’ DO NOT WRITE IN THIS SPACE
City 3 Stae Cily & State 4. FE| Nurgber r7 1" |Apelisd For
(ogb-e- m L! 2, Le | [ Mot 2t o
Zip Country Zip Country y $8.75 aadiional :
5. Certificate of Status Desired O Fos ired
€. Namo end Addresa of Current Rogistered Agent - 7. Hame and Adcress of New Registerad Agent
= = s me e = T ee L . mm LU s et v am, [ Nemem— - - -~ e ——— .. -
MAHMOUD, ABDEL -
Street Address (P.O. Box Number is Not Acceptable)
£00 NW 27TH AVENUE
FT LAUDERDALE Ft 33311
City ‘ TpCotn
Wl e _ b omm e FL
8. The gbove nemed enl its thig#&iement for the purposa of changing its registered office or registerad agent, or both. in the Staie ol Florida.
. I
SIGNATURE L 720
i nﬂhm.wr Pririad nama of regisiared agem #nd W K aophcable. (NQE: Reginiored Agent signsture reauired when oingialing} DATE
#, This corporation is ergidle 1o satisfy his Intangible FILE NOW!H FEE IS $150.00 . Elecil , "
Tax fing requiremont end elects to.do 50. After MAY 1, 2000 Fee will be $550.00 e e (1 i ey 5o
(See criteria on back) D Make Check Peyable to Deparimant ot State
KL QFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TD GFFICERS AND DIRECTORS IN 11
LE Mmoo mh e N ' Wetange (] Addition
wue ™| MAHMOUD, ABDEL NanE MAVMMAWD, AR
sraer anoress' | 600 NW 27TH AVENUE SRETAIDRESS |G 42 AW TV WVE _
crv-si-ze | FT LAUDERDALE FL 33311 or-StP R, vAAGERO AL |, A "33 N
me | V¥ O ovee TIE . G Crange L] Adkdiion
RAME JL-ABBOAD, SAQUD A NAME AC-ARTA0, SV & .
smeET Aoress | 600 NW 27TH AVENUE SHETAOORESS |Coqa W THIWM AVE
umv-si-ze | FY LAUDERDALE FL 33311 ot | L aoa DO P , S THEOMVE
TME 7 Detets TME . O] Crange  [J Addilion
NAME ’ NAME
STREETAQDRESS |, . .. STREET ADDAESS
CITY-ST-2IP T T e e R BTY-ST-BP Sfemt tenc e eom s s s mmren e L.
TME - O ek TME Clcrange [ Addilion
NAME - HAME
STREET ADDRESS STREET ADKIRFSS
CITY-5T-2P CIY-S1-ZF )
TME ; O3 eete M - O change [0 Aedition
HAME y NAME '
STAEET ADCRESS STREET ADDRESS
CITY-5T-ZF Crry-S1-29
TmE 7 Delete me ' (JChange [ Addition
NAME ' . - AAME .
STREET AQDRESS STREET ADDRESS
CiTY-51-2P SrY-51-2p SP

13. | hareby cestify that the information suppjjad with this filing does not gualify far the exemption stated in Sectien 1 19.07(3)i). Florida Statutes. ! furthar cenlify that the information
indicated on this report or SupplemenigPfepart is true and agcurale and that my signaiuf@ shall have the sama legal effect as if mage undar cath; that | am an officer of direcio!
of the corporation o the rece red o execute this rapor: 8s required Dy Chapter 607, Flofida Statuies; end inal my name appears in Biock 11 of Block 12 it
changed, of &n an attach , with all other like empowa-ed. .

PN St N R
ot (..,'.‘.'T..-,-'L.. .'.u_'-‘,-) ) ’ /""/ ;—2-450 o
ANDTYPED CR PRONTZD NAME OF SIGNIKI OFFICER OR DIRECTOR Duts

Daytime Pnone #




