| FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F93000001454 ry
1. Entity Name feik 04-15-2003 90090 010 ***150.00
INTERCHANGE ASSQCIATES iINC.
Principal Place of Business Mailing Address
C/0O MICHAEL P. COLLINS. ESQ. C/0 MICHAEL P. COLLINS. ESQ.
767 THIRD AVENUE 767 THI_RD AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
us us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City &Slate 4. FEI Number Applied For

51-0344581 Not Appiicable
Zip Country “p Country 5. Certificate of Status Desired C $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D o ' T TName™ 0 T TT T e T e o B

THE PRENTICE-HALL CORPORATION SYSTEM‘ INC. Street Address (PO, Box Number is Not Acceptable}

1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301 City FLL [ 4pCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registsred agem and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOWI!! EEE iS $150.00 . B
iy . 9. Election Campaign Financin .
 AftorMay 1, 2003 Foo will o 555000 Slcton Cempa Frar0 - $8.00 uoyoe

Make Check Payable to Florida Department of Statg
10. OfFICEHS AND DIRECTORS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD T 1 Delete TITLE [ change [ Addition
NAME NASHAR, MAHMOUD M NAME
sacer saneess | p,0. BOX 6697/JEDDAH/SAUDIA ARABIA OR STREEI ADDFESS
orv-st-2¢ 1 Cj0 300 E 42ND ST., NEW YORKNY 10017 oiY-5t-2¢
THLE veD L O Deletz TiTLE () Change (] Action
HAME KHASHOGGI, HUSNI H - NAME
sreeet J00RESs | b BOX 13162//JEDDAH/SAUDIA ARABIA OR STREET ADDFESS
GTY-ST2° 1 C/0 300 E 42ND ST., NEW YORKNY 10017 ery-51-2P
TITE s L Datete mE L O change [ Addition

-] - - B e T e R il IR BT e e SR S R S S e - - -
NAME . ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ‘ - CITY-ST-TP
TITLE ' " O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TITLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) ecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an a 55, with all ather like empowered. :

SIGNATURE: ___S¢GNATIZRE 220 Friadinevn M ReiialT IR FeRidM 200

SIGNATUHEA\NW;—NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

AY O

CR2E034 (10/02)



