2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35936

1. Entity Name

ARAB AMERICAN COMMUNITY CENTER, INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90013 020 ****4] .25

Principal Place of Business Mailing Address

P.0. BOX / 5 0338

ALTAMONTE SPRINGS FL 327150338

P.O. BOX 10863

150333

ALTAMONTE SPRINGS FL 3215

AC033781

of Businass 3. Mailing Address

. Principal Pla
Pop.Box 150338

S €

[T ERTMAR R

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

=

City & State . City & State - 4. FEI Number Applied For
H i an £ i’p'r’f S - 58-3064354 Not Applicable

Zi t ' zi i

" b ® Country 5. Cerliicate of Status Desied ~ []  98-79 Additional
3 2 7}5 U_S Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAIDI, AHMAD Y
2840 KINNON DRIVE
ORLANDO FL 32817

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named engity gubmits thigfstaterm:

SIGNATURE

of chgAging its registered office or registered agent, or both, in the state of Florida.

S\gnat_uja. typed or printed name of registered agent and title if applicable. o
RV A A e

« PR S B LN

(NCOTE: Registered Agent signature required when reinstating)

3/?0]&9
7 o

WFILE NOW: . ™7
FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS

11.

. ADDITONG/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

TITLE P ﬁmgm TITLE V ftSlW MChange [ Addition
NAME MANSOUR, RIAD N Sohn Amm |
STREET ADDRESS | 8034 DORSEL COURT ‘ STREET ADDRESS

om-s1-2¢ | ORLANDO FL 32819 Sl qooﬁ Evanoes 5, 0%4 ‘F'Z

TITLE S Delete TITLE SCUM . Chaﬁe = [ Addition
NAME HAMADIEH, MANAL A K NAME Basil Moo Ly R

steeer so0%ess | 10197 BRANDON CIRCLE srecooess | S 182 Tslesworhh_Country Club OF
onv-sT-20 | QRLANDO FL 32836 o5t 2¢ orlando L

TITLE T MDelete TILE *Tw \ L Change [ Addition
NAME FARRAN, GHADA NAME oy R A A

STREET ADDRESS | 808 TOLEDO DRIVE STREET ADDRESS %0 N? é'\?\ﬁ% Akﬁ. Dr", A\ “‘OLW\D\IE
urv-s-2¢ | ALTAMONTE SPRINGS FL 32714 cirv-s1-2p EL 2271y Spre

TITLE D [ Defete TITLE 4 L] Change © 1 Acttidn
NAE DIAB, KHALED DR NAME

STREET ADDRESS | 3013 CULLEN LAKE SHORE DRIVE STREET ADDRESS

Gn-sT-2P | ORLANDO FL 32612 orr-st-2p

TITLE D [ Delete TE ] Change [ Addition
NAME BUSHRUI, DAN NAWE

STREET ADDRESS | 10006 BRADFORD DRIVE STREET ADDRESS

CITY-8T-ZIP WINTER PARK FL 32802 CITY-ST-2P

TILE D O pelete TTLE [ change  [J Addition
NAME SHEARER, OLGA NAME

STREETADDRESS | 625 TRUESDELL AVENUE STREET ADDRESS

GrY-s-2F | ALTAMONTE SPRINGS FL 32701 o-ST-2¢

12. | hereby certify that the information supplied with thigfiling does not guality fpr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemenial geport is tr

of the corporation or the receiver or trug (e empowgred 1o exacpte this rg

changed, or on an attachment withy an/address, w

SIGNATURE:

S/ A
JATUME AND TYPED OR PRINTED b

AMECI

aia Iy

Abrt as v

74

£ and accurate gnd thaf my sigfature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5/3(3/0@

Date Daylime Phana #



