2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

“THE

DOCUMENT # P99000081873

1. Entity Name

RUND, INC.

Secretary of State

03-12-2003 20099 050 ***150.00

Principal Place of Business

2751 W ATLANTIC BLVD.
POMPANO BEACH FL 33069___ . . _ _

Mailing Address
2751 W ATLANTIC BLVD.

== POMPANO_BEACH.FL- S69- e -

30042451

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Ug | Applied For
65 7565 Not Applicable
- = —
Zp Country o Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. /d} Name
ALAMEH, ‘ N —
S MEH MOHAMMAD IL: Street Address (P.O. Box Nurmber is Not Acceptable)
2751 W ATLANTIC BLVD.
PPOMPANO BEACH FL 33068
Gity FL [ ZpCode

8. The above named entity submig® this statement for the
‘ the obiigations of registered agp_r‘lt.

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE,

* Signature, typed or printad narle of ragistered agent and title if applicable.

{NCTE: Registerad Agent signature requirad whan reinstating)

DATE

P

~= EILE NOWIH. FEE IS $150.00.,. _ __
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- S

=9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD L] Delete e [ change ] Addition | &
NAME SALAMEH, MOHAMMAD NAME S
stReeT aooress | 11797 WATERCREST LN STREET ALIDRESS g
cry-st-ze | BOCA RATON FL 33498 CITY-ST-ZP &
TTLE VD [ Delete TITLE [ Change  [] Additian %
KAME NASR, NUHA NAME

STREET ADDRESS | 11797 WATERCREST LN STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33498 CITY-57-2IP .

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE [ petete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . S - , s B OTY ST 2P| e . .

TILE (7 Delete TILE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P " CITY-ST-7P

12. I heraby certify that the information supplied with this filing does not
indicated on this report or supplemental repert is true and accurate
of the corporation or the receiver or trustee empowerad tc execute
changed, or on an attachment with an addrass, withel! other 17

SIGNATURE; ___ SIGREZUR

his re,

ed.

qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same
t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fegal effect as if made under oath; that | am an officer or direclor

3/10/8) TSI 23,

SIGNATURE ANWED OR PRINTED NAME OF S}éNING OFFICER OR DIRECTOR

Date Davtima Phore & L §



