¥
&

"' 2002 UNIFORM BUSINESS REPOR
DOCUMENT # |

.| . Ehtity Name

1 MARTNI 1, INC.

v

P96000048607 - -

“‘Principal Place of Business -

" 5728 MAJOR BLVD
| - 6ot

‘ORLANDO FL 32819

Mailing Address

5728 MAJOR BLVD -
w 4
ORLANDO FL 32819

:

2. .Principai Place of Business

3. Mailing Address

" (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State .

05-21-2002 91213 033 ***150.00

(RS ERER

5 (See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| e | DPST O Deeté TmE [ Change [ Addition | S
) NAME KHATIB, RASHID A Name e
 { . STREET ADDRESS | 5728 MAJOR BLVD 601 ++TREET ALDRESS §
CITY-5T-2IP ORLANDO FL 32819 ‘ GiTy-S7-2P g
@ TLE D ) " Detste - Tli"rLE L vl O Change T Addition | &5
| ewte KHOURI, ZAHI W L LITUEN B ‘
+| STREET ADDRESS | 5728 MAJOR BLVD 601 SIREETADDRESS § - +
| “ciry-st-2P ORLANDO FL 32819 CiTY-ST-2IP - P
; TVTLE Doeme me ) {J Change  [J Addition
S NAME
| STREET ADDRESS -~STREET ADCRESS !
| crv-stze CiTY-ST-2¢
Fl wme O Delets me .- 1 [ change [ Addition
| NaME NAME '
: | - STREET ADDRESS STREET ADDRESS v
| brv-sr-ze CITY-§T-2°
| e O Delets mE o Ol Change [ Addition
] NaE NAME: & S 7
;r STREET ADDRESS _ _ '?T!REETADDRFSS' !
“CITY-$T-2P _ : EiTY-ST-2IP !
_TME T Delete ME - . o OJChange  [J Addition
| e : e SR :
. | STREET ADDRESS STREET ADDRESS i
‘ CITY-5T-ZIP o A s

o P B

Suite, Apt. #, eic. - Sulle, ApL. #, elc. I 1 ‘ " DONQT WRITE IN THIS SPACE
X Lo i ,
Cily & Slate City & State * 4, FEI Number « . Applied For
. ) 59‘3382993 Not Applicable
Zip Country zip Country 6. Certificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

v Name

.KHAT'B; RASHID A Street Address (P(.O. Box Number is Not Acceptable)
5728 MAJOR BLVD L _ '
. .ORLANDO.FL 32819 ] Cily FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisl:éred office or registered agent, or beth, in the State of Florida.

“SIGNATURE i : Lo oy .

Signature, lyped or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

-9. This carporation is eligible to satisfy its (ntangiole

t
" . : 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust-Fund Contribution.

$5.00 May Be
Added to Fees

13. ! hereby certify that ihe information supplied with this filing does not qualify for-the exempﬂon slaled in Section 119.07(3Xi); 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 same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with ali other like empowered. -
025 7y IV TN Oy e '
SIGNATURE: ___ £ Qi S QUERED

Date Daytime Phona #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




