| RECEIVED FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO01714 '

1. Entity Name

PARK LANE CENTER, INC,

Secretary of State

05-02-2003 90229 001 ***150.00

Principal Place of Business Maiiing Address K
2800 POST QAK BLVD 2800 POST QAK BLVD ' 11033889
SUATE 5310 SUITE 5310
HOUSTON TX 77056 HOUSTON TX 77056
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
76.0108400 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O §g'gfq$?:éﬁ°"al
. 6. Name and Address of Current Registerad Agent — |- 7. Name and Address of New Registered Agent - .
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 State of Florida. | am familiar with, and accept
the abligations of registered a'g_epl

3

L
SIGNATURE i
. Signature, typed or printed name of ragjistered agent and tite if applicabla. {NOTE: Registerad Agent signaturg required when reinstating) DATE
% FILE NOWIN FEE IS $150.00
T . . . . 9. Election C ign Fi i
After May 1, 2003 Fee will be'$550.00 Trizllgzndagsnilr?bnutig\: e O fdsd.ect'i?oh;:isa ®
Make Check Payable to Florida Department of State ’
10, ‘ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Fms “ | POT L O pelete e [Q change [ Addition
NAME - MEGERISI, OMAR ¢ .. NAME
streeT aooaess | 2800 POST QAK BLVD, #5310 STREET AIDRESS
CITY-ST-2IF HOUSTON TX CITY-ST-2IP .
TITE VASD O Detete Tne Tl change  CJ Addition
NANE BAABA, MASAUD G e
STREET ADDRESS | 2800 POST OAK BOULEVARD #5310 STREET ADDRESS
CiTY-ST-2Ip HOUSTON TX ; CITY-ST-2IP
TITLE - ] 1 Delete l TIMLE []change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. | hersby cerify that the intymation supp d with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sdpplemental réy e 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 corporatlon or the rece® gr of trustee ered to exg ig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere
ED 4-28-03 713-84077168

B ETd Baaba et

AY  BYEELSO

CR2E034 {10/02)



