2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

o, s ]
1. Enty Nmo ecretary of State :
INTERCHANGE ASSOCIATES INC ) 04-30-2002 50099 048 ***150.00
Principal Place of Business Mailing Address
C/0O MICHAEL P. GOLLINS. ESQ. C/O MICHAEL P. COLLINS. ESQ.
767 THIRD AVENUE 767 THIRD AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
2, Principal Place of Business 3. Mailing Address "
-y
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
e 51-0344581 Not Applicable !
Zi . Count Zi Count ' i |
P T ountry P ountry 5. Certificate of Status Desired O $8.75 Additional ‘
; Tt Fee Required |
. 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent ‘
A N e i e e mae I e~ wt e w o= ome e~ 22 | Namew - - - P R P - -
1
THE PRENT|CE HALL CORPORATION SYSTEM NC Street Address (P.O. Box Number is Not Acceplable) ,
1201 HAYS 5T. |
SUITE 105 |
TALLAHASSEE FL 32301 City FL Zip Code ‘
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signature, typed aor Drinlaq name of registered agent and fitle if applicabre. (NOTE: Regislered Agent signature required when reinstating} DATE : - .
. N - N - L . . . 1] T . : <t
9, This corperation'is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campagn Financing $5.00 May Be
Tax filing.requirement and efects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See crlterla on back) O Make Check Payable to Department of State -
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD 7 Defete e O change [ Awditon | 5
NAME NASHAR, MAHMOUD M NAME @ !
steeer sooness | P.0. BOX 6697/JEDDAH/SAUDIA ARABIA OR STREET ADDRESS 3
CTY-ST-2IP ‘GO 300'E 42ND ST., NEW YORKNY 16017 CITY-ST-2IP o
L.
= o
CTmE vCD “ [ Dekte TITLE [ change [ Additon § O
. NAME KHASHOGG!, HUSN! H NAME :
JSteetaooness | PO BOX 13162//JEDDAH/SAUDIA ARABIA OR STREET ADDRESS
CITY-51-2P C/0 300 E 42ND ST., NEW YORKNY 10017 CITY-ST-2IP
ME | | e e e e e [ Detete . FLTTE ] L - . e . _.[Ochange, [ Addition | . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo, e-ang accurate and that my signature shall have the same legal effect as if made under cath; hat | am an officer or director
of the corporation or the receiver or trusted empowered togxecule this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if
changed, or an an attachment with-en address, with all ofpér like empowered.
SIGNATURE: ___ SIS T 200 =1
SIGNAPORE Date Daytime Phone # 1




