- ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # F93000001454 Feb 28, 2001 8:00 am
vl Secretary of State
- , 02-28-2001 90116 036 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL P. COLLINS. ESQ. G/0O MICHAEL P. COLLINS, ESQ.
767 THIRD AVENUE 767 THIRD AVENLE dedd0g
NEW YORK NY 10017 NEW YCRK NY 10017 Ou
Us us
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 51'0344581 Applied For
Not Applicable
z Count Zi Courtt i
= P ountry ° ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agent and title if applicable. (NOTE: Registared Agent signature reauired when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 ‘ - .
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Triiizni,ag;ilfguﬂs:nmg | f‘ij‘gj(t)ok;aeéfe
(See criteria on back) - Make Check Payablie to Department of State '
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PCD O] Delaia TILE [Jchange [ Addition
NAME NASHAR, MAHMOUD M NAME
sTheeT 00Ress | P.Q. BOX 6697/JEDDAH/SAUDIA ARABIA OR STREET ADDRESS
emv-sT-27 ) G/O 300 E 42ND ST., NEW YORKNY 10017 GrY-sT-2p
TITLE VCD 7 Delete TITLE [ change [ Addition
NAME KHASHOGG!, HUSNI H HAME
STREETADDRESS | PO BOX 13162//JEDDAH/SAUDIA ARABIA OR STREET ADDRESS
OITY-ST- 2P C/0 300 E 42ND ST., NEW YORKNY 10017 Crv-S1-2IF
TITLE O Detete TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TiTE [ Delete e [] Change  [] Addilion
HAJME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-$1-21P GITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S1-2IP
13. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like ermpowered.
= = Ti2-~35% -
. ™~ ’/1_/—"/_—/’_‘"
SIGNATURE: - MAHMOYY  NIASIIAR 2}7)e 2z
SKGNATURE AND TYFED QR PRINTED NAME CF SIGNING OFF!CER OR DIRECTOR Date , Daytrme Phore #




