FILED

195850

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
, [ ]

1. Entity Name 3 >
ASEEL, INC 03-13-2002 90134 047 ***150.00 =
Principal Place of Business Mailing Address
1215 19TH: STREET.- N.W. 1215 19TH' STREET. NW.
WASHINGTON OC 20036 - WASHINGTON DC 20036 ) .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-1941426 Not Applicable
Zip Country - = ~ountry . 5. Cerlificate of Statys Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CTCO . RATION SYSTEM Street Addrass (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typad or printed nama of registerad agentja'nd title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
. . . L . . " Y
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution 0 Add
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD O Dolete ° TITLE ' O change [ Addition | S
NAME AL-GHUNAIM, MAHA K NAME )
street Aooeess | P.O. BOX 28807 STREET ADDRESS §
ory-s-ae | SAFAT 13149, KUWAIT CITY-57-2IP o
TITLE ST O Delsts e D cengs [ Addition | &5
NAME AL-GHUNAIM, FAHED K NAME ’
sTreer Anoress | P.O. BOX 28807 STREET ADURESS
orv-stzr | -SAFAT 13149, KUWAIT S |y T
e VAS ™ Delete TILE [ change [ Addition
NAME SKANCKE, STEVEN L NAME :
streeT avoress | 1215 19TH STREET, N.W. STREET ADDRESS
CITY-5T-219 WASHINGTON DC 20036 CITY-ST-2IP
TITLE v [ Delete TITLE I Change [T Addition
HAME AL-NAKEEB, HAYAT A HAME
staeer ancress | P.O. BOX 28807 STREET ADORESS
CITY-8T- 7P SAFAT 13149, KUWAIT CITY-S7-2IP
TMLE D O Delete TITLE Clchege (] Addition
NAME AL-GHUNAIM, MOHAMMED K NAME
streer aporess | PLQ. BOX 28807 STREET ADDRESS
CITY-§T-2P SAFAT 13149, KUWAIT CITY-ST- 2P
e D O Delete ME []Change [ Additien
NAME - * ALGHUNAIM, AHMED K NAME
streer aooress | P.Q. BOX 28807 A} srer ApDRESS
crv-sT-zr | SAFAT 13148, KUWAIT CITY-ST-21P
13. | hereby certify that the intarmation supplied with this filing does not qualify for the exaermption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nohhé.catporation onifelreceiver 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, or on an.attachmept with.an address, with all other like empowered.
R A N A e
SIGNATURE: : ) N oy M2 February 22, 2002 202 429-1780
SIGNAT(RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #
even 1., Skancke




