2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

DELFA DEVELOPMENT N.V.

854499

Secretary of State

01-13-2003 90414 015 ***150.00

Principal Place of Business

Mailing Address

BRI o 00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
52 1273342 Nat Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J e Name. . e . :

BUILDER, J. LINDSAY J
369 NO NEW YORK AVE.
3RD FLOOR

WINTER PARK FL 32789

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabls

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fea will be $550.00

9. Election Campaign Financing

35.00 May Be

Make Check Payabie to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLe D [ Delete TIME [ Change [ Adaition
NAME SAMAWI, ANWAR NAME

stReer a0okess | 17 RUE DE LA CROIX D'OR S5TH FL STREET ADDRESS

CITY-ST-21P GENEVA SW CITY-S7-2IP

TILE D O Delete TITLE [ change [ Addition
NAvE HASSAN, KHALED H NAME

sTreet aoDRess | 4TH CIRCLE JABAL AMMAN STREET ADDRESS

CITY-57-7IP AMMAN, JORDAN CITY-ST-21P

TLE D O Delete TITLE [Jchange [ Addition
HaMe-— | GURACAC-CORP COMPANY,NV - NAME - e Tt

STREET ADDRESS | DE RUYTERKADE 62 STREET ADDRESS

cv-st-2p | CURACAO, N.A. CITY-ST-2P

TITLE D 2 Delete TITLE = ) . (€ Change [ Acdition
NAME SAMANI, ABDEL NAME Samaw:’, ~ Aa/e‘/y e

STREET ADDRESS | 8709 OLD COLONY TRAIL UNIT 35 STREETADDRESS | 2D /30, Lo ﬁ a <>

arv-st-zr | KNOXVILLE TN 37923 OS2k | frmoxvo /€, VAL BTPRA

TILE [ petete TITLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2ZP

TILE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hergby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empow

execute this re

ared.

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: AR SNERLSE) Samaw)

1/7 (23 (5 13)g25- PH# T2

SIGNATURE ANDSED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

"Date Daytime Phone #

LVLG LA

nv

CR2E034 (10/02)




