2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTERCHANGE ASSQCIATES INC.

' DOCUMENT # F93000001454

. Principal Place of Business

C/O MICHAEL P. COLLINS. ESC.
767 THIRD AVENUE

NEW YORK NY 10017

us

Mailing Address

C/O MICHAEL P. COLLINS. ESC.
767 THIRD AVENUE

NEW YORK NY 10017-2023

us '

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90026 002 ***150.00

Jiuvadgy

00 O

DO NCOT WRITE IN THIS SPACE

City & State City & Stale

4. FEI Number Applied For

51_0344581 Not Applicable
i i Counts iti
Zip Country i ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

Street Address {F.0. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

9. This corporation is eligible to satisly its Intangible :
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do 50,

10. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

{See criteria on back) O Make Chec): Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 119 N
TILE PCD O Delete TITLE [ chenge [ Addiion | &

. NAME NASHAR, MAHMOUD M NAME %
| staeer aooress | P,0. BOX 6697/JEDDAH/SAUDIA ARABIA OR STREET ADDAESS 2

om-sT-2F | C/Q 300 E 42ND ST., NEW YORKNY 10017 Grry-ST-2IF ﬁ
TITLE VveD [ Celete TITLE [J Change [ Addition | ©
HAME KHASHOGGI, HUSNI H NAME
sTheEr ADDAESS | PO BOX 13162//JEDDAH/SAUDIA ARABIA OR STREET ADDRESS
oTY-ST-IP 1 C/Q 300 E 42ND ST., NEW YORKNY 10017 oimy- 51-21P
TITLE - e [ Detete TITLE - ) _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ peiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CHY-ST-ZP
TITLE [ pette TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-7IP
13. | hereby certify that the information supplied with this filin ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information

indicated on this report or supplemental report is tr that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the carporation or the receiver or rusies g wered to execute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a 58, with all other liks powered.

srat e al oyt L re N Pohan
SIGNATURE: I PN A e ';«}:u'u‘u;;'.i.ﬁ 24 -t- Looo
SIGNATURE AMWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

/



