2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # F95000004301 .
1. Enty Nams Mar 02, 2000 8:00 am
ASEEL, INC. Secretary of State
03-02-2000 90024 016 ***150.00
Principal Place of Bugsiness Mailing Address
1215 19TH STREET. N.W. 1215 19TH STREET. N.W.
WASHINGTON DG 20036 WASHINGTON DC 20036-2401
F P LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
52-1941426 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desed [ $0-79 Additional
- . e e e e - - — e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, lyped or printad nama of registered agent and twle If applicabla. {NOTE- Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 i .
Tax filingprequirementgand elects toydo so. : After MAY 1, 2000 Fee wiilsbe $550.00 1o. .Er‘s;l IES n(;ago[;:fbnug;n:ncmg 0 fc?d.oo May Be
o ed to Fees
(See criteria on back) | Make Check Payahle to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PCD 7 Delete L [ Change [ Addition
NAME AL-GHUNAIM, MAHA K NAME
sTREET ADDRESS | P.Q. BOX 28807 STREET ADDAESS
CITY-ST-2IP SAFAT 13149, KUWAIT CITY-ST-2IP
TMLE S ) ] Deiete TMLE [ change [ Additian
NAME AL-GHUNAIM, FAHED K NAME
stReeT ApoRess | P.O.-BOX- 28807 STREET ADDRESS
CITY-ST-2IP SAFAT 13149, KUWAIT . cITY-S1-2P
TITLE VAS [ Defete TILE [ Change [ Addition
NAME SKANCKE, STEVEN L NAME
STREET ADDRESS | 1215 19TH STREET, N.W. STREET ADDRESS
CUFY-§T-2IP WASHINGTON DC 20036 CITY-sT-2IP
TLE v [ Detete TITLE [ Change [ Addition
NAME AL-NAKEEB, HAYAT A NAME
streeT anDResS ( PO, BOX 28807 STREET ADDRESS
CITY-ST-2IP SAFAT 13149, KUW CITY -ST-2IP
TNLE D ) O petete TITLE [ Change [ Addition
NAME AL-GHUNAIM, MOHAMMED K HAME
stReer ApoRess | P.O. BOX 28807 STREET ADDRESS
CITY-ST-2P SAFAT 13149, KUWAIT CiTY-ST-2IP
TITLE D O Delets TITLE O Change L Addition
NAME AL-GHUNAIM, AHMED K HAME
sTReeT ADCRESS | PLO. BOX 28807 STREET ADDRESS
CITY-ST-2IP SAFAT 13149, KUWAIT ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplernental 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 reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed,.or on an attachment with"an address, with all other like empowered.

-

SIGNATURE: " Steven L. Skancke Feb. 18, 2000 202-429-1780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Tayime Phone 4

CR2E034 (9/99)



