2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  M50930 Secretary of State
é;éﬁxi_NR?iNAGEMENT NG 01-31-2003 90154 001 ***158.75
Principal Place of Business Mailing Address
3347 SABAL SPRINGS BLVD ’ 3347 SABAL SPRINGS BLVD
N FT MYERS FL 33917 N FT MYERS FL 33917
I S ARG TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HESE IF MAKING CHANGES
City & State City & State - 4. FE| Number Applied For
650031533 .
Not Applicable
r Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
;EE;‘I'SKERE%:RINGS BLVD Street Address {F.O, Box Number is Not Acceplable)
N FT MYERS FL 33917
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed nama ol registared agent and title if applicable. [NOTE: Ragistered Agent sighature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . . )
9. Election C 1 Fi
After May 1, 2003 Fee will be $550.00 ; Trjstilgzndagopri;?buti:: it O ;\sdsd-e?Roh;Z‘é? °
Make Check Payablé to Florida Depariment of State | :
10. OFFICERS AND DIRECTORS 1, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS 1 Delste TIMLE [J Changs (] Addition
NAME PEDRO, KARIM JEBAI HAME
streeT Anoress | 3347 SABAL SPRINGS BLVD STREET ADDRESS
cmv-st-ze | N FT MYERS FL CIY-ST-2P
TITLE VviD 7 Detete TIne . [ Change {7 Addition
NAME HUSSEIN, JiBAI A NAME
sTREET ADDRESS | 3347 SABAL SPRINGS BLVD STREET ADDRESS
CITY-87-2IR N FT MYERS FL 33917 CiTy-s7-21P
e O Delets TmE ' © [change [ Addition
NAME NAME -
STREET ADDRESS I - STREET ADCRESS - -
CITY-ST-ZIP CITY-$7-2IP '
TITLE 1 Delste TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-2IP
TITLE O Delete TITLE ] Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE 1 Delete TITLE [Dchange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplementat-repe e and accurate ang 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 prfrustee empowerdel{o execute this report as required by Chanter 607, Florida Statutes; and that my name appsars in Block 10-or Biock 11 if

changed, or on an atlachment with an address, with all Otkgr like prmpowergda

g \

20 ATE B ENTRY

SIGNATURE: S G AT T e e, ”//?A//o 3

SIGNATURE AND TYPED OR PRINTED NAME OF sld(nue OFRCERJR DIRECTOR /Cete Daytime Phane %
1

Jw

CR2E034 {10/02)

IS




