2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000125 / Secretary of State

TIJAR! HOLDING CORP. (05-08-2002 90123 018 ***150.00
Principal Place of Business Mailing Address

450 SEVENTH AVE.. SUITE 1003 450 SEVENTH AVE.. SUITE 1003

NEW YORK NY 10001 NEW YORK NY 10001

_— E— A

May 08, 2002 8:00 am

1345 E. Ve 5t
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State - City & State 4. FEI Number Applied For
ESimmeé /’ L 13-4074946 ' Not Applicable
P Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
%q 7? ’/ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - i co Name v - - .-
BLUMBERG- EXCELSIOR CORPORATE SERVICES’INC Street Address {P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802
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.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?rigt!i:r%agg;lrgn Financing 0 $5.00 May Bo
ki ibution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP O Delete TITLE cF . . Bthange (] Addition
NAME ZARARI, CHAWKI HAME AWk T BRERRZ( .
' 17 Sevewrdt A, Swrre oo 3
STREET ADDRESS | 450 SEVENTH AVE., SUITE 1003 STREET ADDRESS | &S¢0 /
orv-st-2e | NEW YORK NY 1000t cv-5t-2p ﬂ/ew Jore, py 10/23
TITLE DS 7 Delete TITLE T Thange [ Addition
e MCLOUGHLIN, WILLIAM e m:z. Alrw, & Leinm
STREET ADDRESS 450 SEVENTH AVE.. SUITE 1003 STAEET ADDRESS "7’5” LERT H’ t'/(’ / Sai /? V-
al
onv-St-2e | NEW YORK NY 10001 _ WS- | Mew Yok, AV 10/2 3
TITLE D mele[e TTE [ Change [ Adcition
nae BENKHELLOUK, HANANE - o B ' o
STREET ADDRESS 450 SEVENTH AVE., SUITE 1003 STREET ADDRESS
CITY-S7-ZIP N.EM.QBK.NUM“ CITY-ST-7IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CITY/-BT,-ZiP
TITLE [ Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP / / CITY-ST1-2IP
TITLE T efelete - B TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

ing gbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further ceriify that the information
angraccurate and that my signature shali have ihe same legal effect as if made under oath; that | am an officer or director
eregqo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith afl other like empowered.

13. | hereby certify that the information suppliegfwith tils,
indicated on this report or supplement
of the corperation or the receiver or trifstge emp
changed, or on an attachment with a|

SIGNATURE: SECRY I G

SIGNATUREANDA Y f /pﬁ PRINTED NAME OF SIGNING OFFICER DR HRECTOR Date Daytime Phone #

oo '/'“\"“",‘-\'-‘7'\\ N

I 88/9/50 ||

CR2E034 (9/01)



