2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000093440

P99000093440
ooty

SEURETARY OF 4 1a7)
LVIGION OF (.‘.GE-'.‘PDJR'!R‘T[II;;IF?‘*

1. Entity Name
FULLBRIGHT TRADING, INC.
Principal Place of Buslness Mailing Address
1030 SOUTH 22 AVENUE 159 SOUTH 22 AVENUE

HOLLYWOOD FL 20000

ROLLYWOOD FL 3X020-6208

00 JUL 10 PH 4:0p

638399

2. Principal Place of Business 3, Mailing Address

LR A R

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

DO NOT WRITE IN THIS SPACE

City & State City & Stata FEl Numbar Anplied For
) b3 048 b02A
Zip Country Zip Country y . $8_75 Additlonal
5. Certificate of Status Desired K. Fas Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
. . - ABADIR, NAGI R B
SPIEGEL & UTRERA, P-A. StresL Address (PO, Box Numbur is Nol Acceptable) i
343 ALMERIA AVENUE . 2525 ,,s'? '224 Prtpanst
CORAE GABLES FL 33134
Ci Zip Code
) " HollYaaad FL | Z332 0
8. The above named enlity submits this statement for the purpase of changing ita registerad office or registered agent, or both, in the State of Fiorida,
. .
SIGNATURE _& -Gt cfﬂd—a{d"- pIs7o #1120
Signature, ypedlor BITISS RATW G ragiststod Rpont anc Lt i appicable. [NDTE; Fagiche-ed AQhL zi(ribturs requirmd when reaeiashng) oaTE \
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Eloction C. Financ
Tax filing requirerment ank 8'6cts to do 5o, After MAY 1, 2000 Foe will be $550.00 ) %3:: Ig:ndac"i.?:g_):ﬁo:\a.mi " fdﬁ;odeoké?esee
{See criteria on back} Make Check Payable 1o Department of Siate
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD [ pelate e Clchange [ addiion | &
N ABADIR, NAGI R NAE g
smeeT A00eess | 1696 SOUTH 22 AVENUE STREET ADDRESS 3
Ty ST-21P HOLLYWOOD FL 33020 CITY-5T-2P ‘é-'
TLE ¥ £ velete e [ Change (] Addiion | O
wve .| HENEIN, HENEIN A nave
STREET ADDRESS | 1696 SOUTH 22 AVENUE STREET ADDRESS
cry-gT-2P HOLLYWOOD FL 33020 ciry-S1-2IF
. TME [ Datata TRE [ cCrengs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
' Civy-SI-7P CITY-$%. 7P
TmE O oelere nTE O Change £ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY $7- 2P oy ST Z8
jLut (O Detete nme (] Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS \“
CITY-5T-71P CITY-§7-21P !
TE 7 Oaters e N\ Othage [ addiion
| NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST- 2P

ndicated on this reporl or supplemen:al report is true and accurate and that my signature shall have tha same legal eflect as if made under oalh; thal | am an officer ar director
of the corporation o the receiver or Irustee empowared to execuie 1his report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachmen with an eddress, with all other lika empowered.,

| .
Ti& | heraby cerify that the information supplied wilh this fiing Joes not qualify for the exemption stated in Seciion 118.07(3)(i), Florida Statates. | further cerlify 1nat tha information

¢ 1260 (300923 ¥999

AND TYPED DR PRINTED NAMEE OF BHINING OFFICER OR QIRECTDRA

Carytema Phons ¥

SIGNATURE: Mfﬂg:g;oﬂﬁa.céw-?ﬁ



