2003 FOR PROFIT CORPORATION APPHUVEL
UNIFORM BUSINESS REPORT (UBR) AN ‘-

DOCUMENT #  K45101 FLED .

1. Entity Name

ORLANDO PROPERTY DEVELOPERS INC. G3SEP 10 BM 6:28

SECRETARY OF STATE

Principal Place of Business Mailing Address o DR Da
/ h
P.0. BOX 46198 P.0. BOX 461%8 TALLAHASSEE, Pl
ABYIDHAB) ABW DHABI
2. Principa.l Place of Businass 3. Mai.ling Address
Suite. Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 008 ~ [Applied For
_ 27%0 Not Applicable
o : - - —
P Country “p Country 5. Certificate of Status Desired X $8.75 Additional
Fee Requirad
6.. Name and Address of Current Registerad Agent — = .= - - 7. Name and Address of New Registered Agent
Name '
CHULOCK' VICTORIA ESQ. Street Address (P.O. Box Number is Not Acceptable)
7441 S.W. 66 STREET
MIAMI FL £3143
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 obligations of registered agent. o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOWIIl FEE IS $550.00 . N
: . El Fi
After September 10, 2003 Fee will be $750.00 ? iﬁ:: '?Sn%aénoﬁ'r?tlu'onnancmg O f‘?&gqohgaeif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [C] Change ] Addition
NAVE ANIS, SYED QAISER DR. . ™ SO S =TT g 2
stheer aooness | P.O. BOX 46198 STREET ADDRESS ;'|g%—i| ‘03-~11 05 ﬁ—*uu M#*F';SB I
CITY-ST-2IP ABU DHABI, UAE CITY-ST-2IP el =
TILE v _ O pelete TITLE - O cChange [ Addition
HAME SHAHID, ABDUL HADI DR. NAME
streer Aporess | PLO. BOX 46198 STREET ADDRESS
CITY-ST-21P ABU DHABI, UAE CITY-ST-2IP
TITLE T T Ooeee  PFome — o "~ [Jchange [ Addition
NAME NAME
STREET ADDAESS ’ : . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
TLE - [ Delete ILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE . . [ petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ belete TITLE ] [l Change {1 Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an offiger or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like el

SIGNATURE: 7& DREZSYED IQATSER ANTS. == Moa SEPT. 2003"-9712-6222300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phang #

¥3E0G10

N!

CR2EQ34 {4/03)



