FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 990600 93440

FULLBRIGHT TRABDING , sure

A
-
+

rF

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/696 S 2279 Ave

3. Mailing Address

/1696 .5 22 Aue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Hellywmnp, Fe

ALY Woad , Fe—

City & State

4. FEI Number Applied For

5.6 50623

Not Applicable

Zi Country Zip Country ; - . $8.75 Aaditional
d 5. Certificate of Siatus Desired . N
j 30 20 LS 2 ‘330,80 [E/’ Fee Required
7. Name and Address of Current Registered Agent
Name '

DO NOT WRITE

NRSSER. SHLAr7A

IN THIS SPACE

Street ddrzs‘(PE).Sgog Number is l\igt Acceptable)
'}é"z e PRy XV,

e %Zéfwa oD

Zip Code

FL 33020

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

NAssER  SALAM)

SIGNATURE

A 2 s

PrS

Eignatura. tvped or printed name of registered agent and titla if applicabls.
-

{NOTE: Registerad Agent sighature required when reinstating)

DATE

9. This corporation 15 eligitle to satisfy its Intangible
. PN
Tax filing requiréinent and elects to do so.
(See criteria on'back) v

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TALE prs TILE g

NAME NASSER SALAMA NMEE -

STUTTAOORESS | /228 S @q ool Ao~ STREET ADDRESS AONN0OS2 S5 g g4 ——2 g

stk | Helly wovd L B3020 girv-St-2p B Y Wl W e T e Ty e 3

e SEc, TRUS e #ReE]R3. 75 PReR]B3.TS | B

HAME NAME ' ]

A \

STREET ADDRESS }U ?SgS 6{‘" 2'5 ’1 ﬁn AMA STREET ADDRESS .

CITY-ST-21P LL‘;iJ o, _g’ = “3 2ozo CITY-ST-ZIP

TILE ! ' TLE

NAME NAME

STREET ADDRESS . STREET ADDRESS

orv.st 2 o510 . DO NOT WRITE B
e N BT ' ' F ¢

o e IN THIS SPACE

STREET ADDRESS STREET ADDAESS :

CITY-ST- 2P CITY-S7-2P

TITLE ) TMILE

NAME l Ts NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o, CITY-ST- 2P

TITLE Ty RiL:

NAME S EL T 7 NAME

STREET ADDRESS S&5 ,\"’“\1{?\ STREET ADDRESS

oTY-sT-2P TS T Mo | divseae

13. ) hereby certify that the information supplied with this fiIingTdées ndtﬁﬁlity,ﬁ_jr the ei_erhption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and atcurate and-that:my signatlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered:to-ekecute this“repoq, as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with alt'other like empowered‘;i{"g\'-;"‘ﬁ.x . .
A

SIGNATURE: _ < Hullices

cragwmT B

"n;\\\?' —_ i
NNSSE7 _SolAmA D.2¥. 01—
S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




