2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016043 May 02, 2001 8:00 am

1 Enyond Secretary of State
MARYNI HOLDINGS V, INC. 05-02-2001 90106 036 ***150.00

Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 32819
s e AR
5729 Mazee Rlvd | 5728 rmaser Bivd
Suite, Apt. #, elc. Suite, Apt. #, et.?. ] DO NOT WRITE IN THIS SPACE
Swide ol %mie 0 1 —
City & State ity & State 4. FEI Number 59'3558237 pplied For
Orflandp F— Or-fm)do FL Not Applicable
Zip Country Zip Country " : 8.75 Additional
22219 us 7 32319 us 5. Certificate of Status Desired O Eee Hequireémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gmnzh?m%g AD Street Address (P.Q. Box Number is Not Acceptable)
SUITE
SN 1 ao810 5728 MAJOR BLVD., STE. 601
ciDRLANDO FL 32819 FL [ ZpCoce

8. The ahove named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printec name of 1egistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS : FZ. .‘-‘\__l'JITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete LE F=v o [@cfange  [J Addition
NAME KHATIB, RASHID A NAME
sTaceT ADDRESS | 5401 KIRKMAN ROAD STE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
civ-s1-2¢ | ORLANDO FL 32819 GITY-ST-21P QRLANDO FL 32819
TLE R (] Detete TME vVFD Erthange [ Addition
NAME HODGE, RANDALL R NAME
STREET ADDRESS | 5401 KIRKMAN ROAD SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
omY-$-2° | ORLANDO FL 32819 arv-St-2f 5 ORLANDQ FI 32819
TITLE O pelete TILE . . [Jchange  [#7daition
NAME HAME Kheurs ,2.!\"\' Tt Ste L Oy
STREET ADDRESS st aooness | 50128 v AaTor Bl vd.
GiTY-ST-2P GiTY-5T-21P Oriando, Ft. 3a8/9
e O oelete TiE ’ Dl Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-$T-21P
TILE 7 Delete g [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does nol qualify for the exemption stated 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.R ns k “J }g, Al

SIGNATURE: 2 F_~— R Pres ident 4/14/0,) (407)35Y-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E034 (10/00)



