2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H15944 Jan 30, 2001 8:00 am
1. Ently Name ~ Secretary of State
MARRAKESH MORGCCAN RESTAURANT, INC. -
01-30-2001 90029 013 ***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
s s R AT ARAAR A
Suite, Apt, 4, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 509438690 Applied For
Mot Applicable
Zip Country 4p Country 5. Certificate of Status Dasired d §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
Sireet Address (PO Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalture, typed or printed name ¢f regisiared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Added to F
Make Check Payable to Department of State edtoress

Trust Fund Contribution.

O

(See criteria on back)

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e vsD [ Detzte TTLE [)Change [ Addition
NAME LYAZIDI, RACHID HAME

staeeT aooress | 12125 CRESCENT COVE CT. STREET ADDRESS

orv-st-7e | WINDERMERE FL CITY-ST-2IP

mE PTD O Delete TLE [ change [ Addilion
NAME CHOUFANI, RACHID NAME

streer aporess | 9103 CHARLES E LLMPUS RD STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-2IF

TILE - _GFSH,..__, T - _DCoeete N e B i , g (X} Change [ Addition
NAME RAEHIO, HAME EAC Hr g/ (7,4 Ze 5?// '

sreer Aoress | 10414 POINTVIEW CT STREET ADDRESS

GITY-§1-21P ORLANDO FL 32838 CITY-ST-ZIP

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiverpr trustee emypowerad (o execule this reporl as required by Chapter 607, Florida Statutes, and that my name agpears in Biock 11 or Block 12 if

changed, or on an attachment wifr an th all cther like empowered.
AN 401-911-5321

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! v Date Daytime Phone #

SIGNATURE Al

CR2E034 (10/00}




