2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000000129

1. Entity Name

ECAD FLORIDA CORPORATION

Principal Place of Business

7310 CHERRY LAKE RD.
GROVELAND FL 34736

Mailing Address

7310 CHERRY LAKE AD.
GROVELAND FL 34735

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90768 016 ***150.00

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  36-3640036 Applied For
Nat Applicable
e ZiD - o] - i - . " - B .
<£p. ’ ountry ap - o | Couniys -5 Catiificals of Statlis Deslred £1- ~$8.75 Additional-w—s:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELDIFRAWI, AHMED DR
16650 ROYAL PALM DR
GROVELAND FL 34736

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

City

Zip Coda

FL

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

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable.

[NOTE: Ragistareg Agent signature required when reinstating)

DATE

9. This corporation is ligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete hE [ Change  [] Acdition
NAME ELDIFRAWI, AHMED DR NAME
STREET ADDRESS | 16650 ROYAL PALM DR STREET ADDRESS
CITY-ST-2P GROVELAND FL CITY-ST- 2P
TLE D 1 Detete TITLE [ Change  [J Addition
NAME ABDEL-HAMEED, FATHI DR NAME
STREET ADDRESS | 2013 BUTLER BAY DR - STREET ADDRESS
~OITYESTI P~ EORL’ANDO?F e ——— — e e TR D 7 ~PCTY-ST- 2P 2ol o L it e o ne . = -
T D 1 Delete TMLE [ change [ Addition
HAME ZAKl, KARIM DR NAME
sTReeT ADDRESS | 50 KORNISH EL NILE STREET ADDRESS
CITY-ST-2IP CAIRO EGYPT CITY-ST-ZIP
TITLE D O Dalete TITLE [ change  [TJ Addition
NAME ELDIFRAWY, AMANY A MS NAME
STREET ADDRESS | 5802 NICHOLSON LANE ﬁer '50 5 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD CITY-ST-2IP
TITLE D [ Delete ME [ change [ Addition
NAME HASHIM, ELMAHDALY D NAME
STREETADDRESS | |EC P O BOX 7518 N/A STREET ADDRESS
CITY-ST-21P RIYADH SA CITY-ST-71F
TITLE D (1 pelete TILE [J Change [ Addition
NAME ERIAN, MOUNIR DR NAME
STREET ADDRESS | PO BOX 7897 STREET ADDAESS
CITY-ST-2IP RIYADH, SAUDI ARABIA CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

L Drug

e

SIGNATURE AND TYPED OR PRINTP NAME OF SIGNING OFFICER QR DIRECTCR

%/§Zo /

7 Dae

250 -429-2899

Dayiime Phone #

TT 38

CR2E034 {10/00)



