It

2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P99000069131 Apr 24,2001 8:00 am

1. Entty Nams ecretary of State

AL-BATRA' INC. 04-24-2001 90049 034 ***150.00
Principal Place of Business Mailing Address
NW 27TH AVENUE 600 NW 27TH AVENUE e e
FT LAUDERDALE FL 33311 FT LAUDERDALE Fl, 33311 oo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650042167 Applied For

Not Applicable

- - " —
Zip Country Zp Country 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHMOUD, ABDEL
Street Agdress {P.O. Box Number is Not Acceptable
600 NW 27TH AVENUE ‘ pane
. FT LAUDERDALE FL 33311
. City FL Zip Code
8. The above named entity submits this'&tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -~
- ./‘i/ _ R
_SIGNATURE' o = e ;
%SWWW acen aneflile #Bpplicable, (NOTE: Registersd Agent sighatare required whan reinstating) DATE
- ~ - e s - 8
9. Thlsff:.orporatpn is d@blj tcl> satu:ry its Intangible FILE NOW!!! FEE IS. 0.00 = 10. Eiection Campalgn Financing $5.00 May Bo
. Tax |l|n_g rfaqmremenl and elects 1o do so. After MAY 1, 2001 Fee will be §550. Trust Fund Gontribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, ~ CFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TVP 1 Delete e Tlchange [ Addition
NAME MAHMOUD, ABDEL NAME -
street aporess | 800 NW 27TH AVENUE STREET ADDRESS .
CITY-S1-21P FT LAUDERDALE Fi. 33311 CITY-ST-2IP
TITLE P O pejete TITLE : [ Change [ Addition
NAME AL-ABBOAD, SAQUD A NAME
sTReeT noress |-600 NW 27TH AVENUE STAFET AUDRESS
erv-st-zp ~ 7| FT LAUDERDALE FL 33311 CTY-§T-2P
TITLE [ Delete TTLE CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-$T-2P
TITLE : [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P"- CITY-§T-2IP
TITLE O palete TILE ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ cChange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY- $T-7IP

13. | hereby certify that 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 mace under oath; that | am an officer or director
of the corporation or 1he 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 12 if
changed, or on an attachment with an addres;uran other like empowered,

’

SiGNATURE:a(s' /«f//‘“’/—?/jvw(’ : - b\é&l §/ e ,@;‘}ngﬂg”

IGNATORE AND TYPEZTOR PRINTED NAME OF SIGNI -OFFICER OR DIRECTO

yiime EXone #

. ’ - \

!

CR2E034 (10/00)



