2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048607 May 02, 2001 8:00 am
1. EnliyName + Secretary of State
MAHTNI r’ INC' 05-02-2001 90106 044 ***150.00
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD .
SUITE 725 SUITE 725 B34300
ORLANDO FL 32618 ORLANDO FL 32819
57322 ™Maxor Blud 5729 Maxor Klud
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SU'I‘J{ Lol Ku 1e O
City & State City & State 4. FE! Number 59'3382993 Applied For
Orlando Pt Orlardo Fi- Not Applicable
Zi Country Zip Country " , $8.75 Additional
j a R ,q u s 3 a 8 lci u S 5. Certificate of Status Desired Ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID A ‘
Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD
SUITE 725
ORLANDO FL 32819 5728 MAJOR BLVD., STE. 601
city QORLANDO FL 32819 [FL | 20 Code
B. 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.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {MOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an .
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁgf?ﬂr?daggr?r?guﬂg: neing ! E{%DU May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE DPsT @thage [ Addilion
NAME - | KHATIB, RASHID A NAME
sTheET AD0iess | 5401 KIRKMAN ROAD, SUITE 725 STREET AODRESS 5728 MAJOR BLVD.,, STE. 601
om-s-2¢ | OALANDO Ft 32819 ry-st1-22 ORLANDOQ FL 32818
e D O oelee e e O Additon
NAME KHOURI, ZAHI W NAME . 1
streer so0kess | 5401 KIRKMAN ROAD, SUITE 725 smeooss | 5728 MAJOR BLVD., STE. 60
CIvY-5T-2P ORLANDO FL 22819 CITY-ST-2PP ORLANDO FL. 32819
TILE [ pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 sama legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmant with an address, with all other like empowgred. kh $ib
ashid A A
SIGNATURE: __ £ 2 (A Posident Yl ko) (409)35-2 does
SIGNATURE AND TYPED OR PRINTEDAMESF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

Q071110

CR2E034 {10/00)



