[ -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

PRV VI

DOCUMENT # FQ0000000125

1. Entity Name

TIJARI HOLDING CORP.

)
' Secretary of State

01-27-2003 90208 030 ***150.00

Principal Place of Business Mailing Address
1325 E. VINE STREET

KISSIMMEE FL 34744 NEW YORK NY 10001

450 SEVENTH AVE.. SUITE 1008

INNUIATAMAMME RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE {F MAKING CHANGES

BLUMBERG, EXCELSIOR CORPORATE SERVICES,INC
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

City & State City & State 4. FEI Number 13‘4074946 Applied For
) Not Applicable
Zi G t Zi i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
‘ . e oo e s o e e —me oz oo e  FeeRequired. - _ o |
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signatura, typed or printed nama of registered agent and il if applicabla.

(NOTE- Registered Agent signature required when reinstating)

DATE

e —— EILE NOWIN _EEE_1S.$150.00.

)

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

ThLE CP [ Delete TIMLE O Crange [ Addivon | &

e ZARARI, CHAWKI wave =3

stReeT ADDRESS | 450 SEVENTH AVENUE -SUITE 1002 STREET ADDRESS g

cmv-st-zp | NEW YORK NY 10123 CITY-ST-2IP S
o

TITLE DS 7 Delete TMLE D < AXghange (] Addition &

NAME MCLOUGHLIN, WILLIAM NAME MELAAGH LI, Willypm

STREET s00RESS | 450 SEVENTH AVE., SUITE 1003 SREVORESS | poppy SGOERTH AVE, Suibe OO

CITY-ST-2iP NEW YORK NY 10123 CITY-ST-21P > ,VWZ X K/,V JOLA R

THLE O pelete mE .. e w [ Change.._ [ Addition | .

NAME T - AR T NeME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-2P

TTLE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE 7 Detete TME O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE 3 Celete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify tha:f, the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an cfficer or director
of the corporalien or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIREL faw/c/ zrerz, /47/%3 __RI2- G155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #



