2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT $ L20661 May 02, 2001 8:00 am

1. Entity Name

MINILIK REMP, INC. Secretary of State

05-02-2001 90106 024 ***150.00

Principal Place of Business Mailing Address
5401 S KIRKMAN RD 5401 S KIRKMAN RD
SUITE 725 SUITE 725 Litr v 7 0
QRLANDO FL 32818 QORLANDO FL 32819
us us
5728 MaTor ﬁlvd 5728 Mazor Blvd
Suite, Apt. #, elc. Sﬁuite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suide (O wide oI
City & State City & State 4. FEI Number 59'296993 4 Applied For
Orlando FL Orilarndo FL Not Applicable
Zip Country Zip Gounry i , $8.75 additional
5. Certificate of Status Desired O )
333!‘? us 3331‘? US . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB‘ RASHID A Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN RD. :
SUIE 725
ORLANDO FL 32819 5728 MAJOR BLVD,, STE. 601 —
Ctv  ORLANDO FL 32819 FL | ZieCode
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 name of registerad agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FFEE ISm$150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE P50 (@Change [ Addition
N KHATIB, RASHID A. NAME
STREET ADORESS | 5401 S KIRKMAN RD SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
om-$T-2P | QRLANDO FL 32819 Giry-St-2° ORLANDO FL 32819
TWILE O Delete TITLE vFPD ) [ Change  [aidition
NAME ’ NAME Petre %'!7! ti ,Joh !'\.fL £ :
STREET ADDRESS . srneer aooress | 4 _CPG Aric k Stree
CITY-ST-2P CIY-ST-2P Nenss York N Y 1003
me O Delete TITLE vPTD v [ change  [a#dition
MAME NAME kaveunas Edmond
STREET ADDRESS seeTaboresS | @@ B rch LA he
CITY-ST-2IP CITY-ST-2IP GCreepiich C+ OLEAD
TILE 7 Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TNLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TTLE ‘ [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CiTY-ST-2IF

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report gs required by Chanptgr 97, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweredﬁnsh ;d A A -h

SIGNATURE: _ £-Z >~ X President 4 Lo s (402)354~2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Laytime Phone #

CR2EQ34 (10/00)



