FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P99000071799 T ecretary of State .
1. Entity Name 04-17-2003 90643 017 ***150.00
A&l UNIT CORPORATION
Principal Place of Business Mailing Address
6450 HOLLYWOOD BLVD. 6450 HOLLYWCOD BLVD.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Maling Address ”“H"H" ||||”|”| Ilm |||” "““l””"ll “ln lll‘l ||"| ‘I” ||||
Suite. Apt. #. etc. Suite. Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 42499 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_ciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "‘L‘*lMAB’—E&R“AmM*’ : e e e e S [ el Adlr 655 (PO, Box NumbeT i5 Not Acceptable}
10400 S.W. 53RD STREET
COOPER CITY FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . : )
¥ 9, Election Campaign Financin

N After May 1,2003 Fee will be $550.00 Trust Fund Corillr?bution. ° D fciie?ﬂ?owé?;f ®

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE PD Som O Delete TITLE [ Change  {J Additian

NAME UMAR, IBRAHIM ' NAME

sreer aonress | 10400 S.W. 53RD STREET STREET ADDRESS

orv-stze | COOPER CITY FL 33321 CITY-ST-2P

TITLE VSTD | 3 pel=te TITLE O chenge [ Addtticn

NAME RIVUI, SHAMSA . NAME

street a0oress | 1055 NLE. 172ND TERR. STREET ADDRESS

orv-st-ze | N. MIAME BEACH FL 33162 cmy-ST-21P

e - J Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS e STREETADDRESS | — - o == -2 v - . -
CCITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2I

TITLE . [3 Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby cenity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustea ermpowered 10 execute this report as required by Chapiler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all otherlike empowered.
c o "
SIGNATURE: _/ Silry RICNSSHIRED ‘/A%}
5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OA DIRECTOR Date/ Daytima Phone #

CR2E034 (10/02)



