2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003189 Feb 04, 2000 8:00 am
il Secretary of State

EDG, INC.
02-04-2000 90013 049 ***150.00
Principal Place of Business - Mailing Address
1825 K STREET. NW 10TH FLOOR 1825 K STREET. NW 10TH FLOOR
WASHINGTON DC 20006-1202 WASHINGTON DG 20006-1202
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number 52-1459485 Applied For
Not Applicable

- _Zip - Cour_atfy - z Zie Country 5. Certificate of Status Desired O $8'75 Additional
g — e R T E IR e P e L s PR ey bl < e -..q-_-~Feaﬁequirad _|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Street Address {(P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabia. {NOTE: Regisierad Agert signatre 1aguited when reinstating) DATE
9> This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment, and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST ] pelee TITLE D change [ Acdition
NAME ZAIMI, SHARIAR NAME
STREET ADDRESS | 6819 POTOMAC MANORS DRIVE STREET ADGRESS
CITY-ST-2IP POTOMAC MD 20854 CITY-ST-2IP
. TITLE VC ‘ [ Delete TIMLE [ Change [ Addition
RAME MAKARECH], SHADI HAME
STREET ADDRESS | 15645 HADDONFIELD WAY STREET ADDRESS
~CmY-sT-2P . L DARNESTOWN MD:20878. . -~ ... - o on o n OSSR ] o e e ot B e o e e
TLe . [ belete TTLE O Change [ hddition
NAME HAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE . O crange ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
TITLE T Delete TTLE [DJthange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delete TITLE {7 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

indicated on this report or supplemental report is trdsand-accurate andfat rfyisignature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or irustee empoweret\C execule this bl required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-all-otter Tike empoYRrdeid

e B g 289560

Oate ]Dayﬁmp Phone #

- L
13. | hereby certify that the information supplied w'ltP&%%?g\ﬁcﬁsﬁo qualifyjfor the exernption stated in Section 119.07(3){0), Florida Statutes. 1 further certify that the information

4o

h)
1
4

SIGNATURE: ____ §r1 i1

snsmwﬁbWF SIGNI
L

/

CR2E034 (9/99}



