2000 UNIFORM BUSINESS REPORT (UBR)

1. EntityNaro Feb 23, 2000 8:00 am
MARRAKESH MOROCCAN RESTAURANT, INC. Secretary of State
02-23-2000 90009 025 ***150.00
Principal Place of Business Mailing Address
1790 AVE, OF STARRS EPCOT 1790 AVE. OF STARRS EPCOT
P. 0. BOX 22245 P. Q. BOX 22245
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830-2245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2438690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Fi ‘
{See criteria cn back) | Mzke Check Paysble to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
T vSD O Defete TLE CS P JX Change [ Adgition
NAME LYAZIDI, RACHID NAME A24 /
STREET ADDAESS | 12125 CRESCENT COVE CT. STREET ADDRESS z 4(/55 W &
CITY-ST-21P WINDERMERE FL CITY-§T-ZIP 2 ’é A p L,Z//' 22824
e PTD O elete e LFrE / & Crange (] Additon
N CHOUFANI, RACHID v ,;W-/mv ' pasHer
STREET ADRRESS | 8866 DARLENE DR STREET ADDRESS T/ C)/;’#Ié/ﬂ 5 [ OUS
omv-sr-z¢ | QRLANDO FL CITY-ST-2IP /ﬁz@, i 2334
TITLE [ pelete TITLE . ' [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE [ Qelete TimE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE R [ Detete TITLE [ Change [ Addition
NAME e NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-87-2IP

indicated on this report or supplemental report is true and accurate g#d L signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or rustee empo 10 execute as required by Chapler 607, Fiorida Statntes; and that my name appears in Block 11 of Block 121

13. | hereby cefnfy that the information supplied with this filing does not of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
10
»“‘"

changed, or on an attachment with an addr @l other liKe e A
- B A ¢ B -
SIGNATURE: ‘M LRI O/ 5 [oonw  Ho1-857-5327

.
4 SIGNATURE AND TYPED OR'PRINTED NAME OF slGNING OFFICER OR DIRECTOR LI Daytime Fhore #
: LY

eul

CR2E034 (9/99)



