T FILED

2003 FOR PROFIT CORPORATlON .
UNIFORM BUSINESS REPORT (UBR) MSZI: cr()eg%)?(())sf gig?eam
PIST?NSNLaJmI:/IENT # J1 3032 4 05-01-2003 90395 014 ***150.00
MANSOUR INVESTMENTS, INC. t/ _
Principal Place of Busingss Mailing Address
6303 3 ORANGE BLOSSOM TR 6303 § ORANGE BLOSSOM TR
ORLANDO FL, 32809 ORLANDO FL 32809
- . YRR R
2. Principal Place of Business TL:! Mailing Address
323 8. Onange Blossor G303 S, Oramae BLussed 7.
Suite, Apt. # etc. g Suite, Apt. #, ;“’/ a4 [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
& ALA ~N e, L ol t A N o FL 32807 58-2667943 Nat Applicable
3 L 5 & Country § 2-@& Country 5. Certificate of Status Desired O ?i'gqu:ﬂﬁonal
- 6."Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
MANSOUR, WEFKY R Street Address (P.O. Box Number is Not Acceptable)
8976 ISLEWORTH CT
ORLANDO FL 32819

Cily FL Zip Code

8. The above named entity submits this slalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligationgd of registered agent.
SIGNATURE ﬁ—b@‘f ‘\)B"‘& qé 4‘/' 3

Sign; r d agert and 1itl@\if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE

—~—

1 E*[s y

AﬂFIL 1OWI! FE $1 50.00 9. Election Campaign Financing $5.00 May Be
er May Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State

10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE YPTD [ Delete TILE C)change  [] Addition

NAME " | MANSOUR, WEFKY R.‘ NAME

STREEIEDDRESS £303 S. QRANGE BLOS TR. STREET ADDRESS

arv-st-e ORLANDO, FL 32809 CITY-ST-21P

TMLE vSD . 3 Delsts TITLE [1change [ Addition

NAME MANSOUR, LAILA - NAME

STREET ADDRESS | 6303 S. ORANGE BLOS TR STREET ADDRESS

CITY-5T-2iP ORLANDO, FL 43809 ) i CITY-ST-2IP ﬁ

TITLE [ Delete TIMLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ci-STZP CITY-ST-2IP

TILE O Delete TLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ pelete TILE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-$T-21p

TITLE [ Delate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZIP § cmv-st-ap

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report onjsupplemental 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
of the corporation or the rqceiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Biock 11 if
changed, or an an attachrkent with an address, with all other like empowered.

SIGNATURE: S REAN R ylaale3 U) 85C.2830

T v
SIGNATURE AND TYPE! SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

AV 8518010

CR2EQ34 (10/02)



