i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000000592 ng 13, 2002f8§00 am
1. Entiy Norme ecretary of State
Principal Place of Business Mailing Address
818 N. A1A 818 N. AlA
! . uuy
STE 202 STE 202 Uco444
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ . Applied For
/‘ 56 17418?1 Not Applicable
Zip Country v ountry 5. Certificate of Status Desired [ $8.76 Additional .
o e Fee Required —
6. Name and Address ol‘ Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
0. $hisfﬁ.0rporatiqn is eligiblg lc‘> satisfyéts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P T Delete THLE O change [ Additicn
NAME SAAD, BASSEL § NAME
staeet aooess |9 MANSOURIA RD STREET ADDRESS
orv-sr-z¢ | AHRAM GIZA EGYPT CITY-ST-2IP
TINLE ST O Delete TITLE [ change  [] Addition
NAME PATTERSON, VALLE K NAME
sTReeT ADERESS | 2085 GERONA DR. W. STREET ADDRESS
_omy-st-zp__ i JACKSONVILLE FL 32246 CITY-ST-2IP
e EXVP X oete T CT Ol Change 1] Acdition
NAME MOBAREK, HAZEM HAME
sTReeT ADDRESS |5 EBN EL NABIH ST STREET ADDRESS
cry-st-zp | ZAMALEK CAIRO EGYPT CITY-ST-ZIP
TITLE VP [T Delete TITLE {JChange [ Addition
NAME SANDVOSS, KEITH A NAME
staeeT aooRess (205 CHARLEMANGE STREET ADDRESS
CITY-ST-7IP PONTE VEDRA FL 32246 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplieglwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and thagbfiy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or J§Ust2¢ empwere 0 execute thrs @efort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___S| NIRERT A Smob35 /- Z7 pZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



