2000 UNIFORM BUSINESS REPORT (UBR)

vman v

DOCUMENT # FILED
pocu J3g118 Apr 18,2000 8:00 am
ASSAAD, INC. ecretary of State
04-18-2000 90863 001 ***361.25
Pri'ncipal Place cof Business Mailing Address
79 HARBOUR DRIVE 790 HARBOUR DRIVE
MNAPLES FL 34103 NAPLES FL 34103-4461
us us i
= P R IR AR
‘ T HAEBoUR DE\WVe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2C
City & Stale City & State 4, FEI Number Applied For
Naples , FL, 59-2722775 Net Applicable
Zp Country 322‘ o 5 C&u nstry 5. Certificalg of Status Desired I____| geae.;zg} £g£li0na|
6. Name and Address of Current Registered Agent 7. Name ancj Addrgss qi New Heglstelied Agantv )
e pssaaD, WAFPA Fo
ASSAAD' WAFAA F. Streel Address (P.C. Box Number'BNot Actéxabre)
C/0 ASSAAD, INC. 1o HARRoUE. PEIN
790 HARBOUR DRIVE suta # 2¢
NAPLES FL 33940 Cy 7o Cads
NAPLED FL | "547o3%

LS
8. The above named entity submts this statement for the purpose of changing its registered office or regjstered ajent, or both, in the State of Florida,

9. This corporgjon is eligible to satisfy its Intangitle FILE NOW1l! FEE ES. %&0.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Detete TILE Clchange [ Addiion | &
NAME ASSAAD, WAFAA F. HAME %
sTREET Ac0RESS | 760 HARBOUR DRIVE STREET ADORESS 2
CITY-5T-21P NAPLES FL CITY-5T-2P w
THLE VSTD O Delete TITLE I Change [ Adcition %)
NAME ASSAAD, MIKE W. X NAME
STREET ADDRESS | 790 HARBOUR DRIVE STREEY ADDRESS
CITY-81-21P NAPLES FL CITY-ST-2IP
TILE D ) Weme TITLE [ Change [ Addition
NAME ASSAAD, MAGDA'F. ' NAME
sTaeeT acoress ¢ 790 HARBOUR DRIVE STREET ADDRESS
CiTy-ST-2IP NAPLES FL CiTY-S7-2P
TITLE O petete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrIY-57-21P CHTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

13. | hereby centify that the information suppjied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental feport 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 receiver or truslbe empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ygh an gtidress, with all other like empowered.

SIGNATURE: Z4

RE ANDTYPED OR Fi

Daytime Phone #




