2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35936 Mar 03, 2002 8:00 am
1+ =ity Neme Secretary of State
ARAB AMERICAN COMMUNITY CENTER, INC. 05032002 G011 008 *r=e] 25
Principal Place of Business Mailing Address
P.0. BOX 105338 P.0O. BOX 105338
ALTAMONTE SPRINGS FL 327350338 ALTAMONTE SPRINGS FL 327150338
P S EEATERAMRIRCRRRARAR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3%4354 Not Applicable
7ip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Reglstered Agent
Name
“-éﬁbFAHMAD Y - o T i Street Address (P.O: Box Number is Not Acceptabl;a) -
2840 KINNON DRIVE
ORLANDO FL 32817
City FL Zip Code

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
- Slgnature, typad or printed name of registered agert and title it applicable, . INOTE: Registered Agent signature required when reinstating} DATE
e . 9. Election Campaign Financing o 5.00 ' | Make Check F;a
: r e . ) yable to
FILE 'NOW: FEE-IS $61.25 Trust Fund Contribution. 0 .’:\sdded tohgiig ° Department of State

E L OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN10____

TITLE P O oelets TIILE \ [Jchange [ Addition

NAME QUBTY, SAMI NAME SAANL

streeT aporess | 8725 GREAT COVE DRIVE STREET ADDRESS | -

crv-st-ze |ORLANDOQ FL 32819 CITY-5T-2P

TITLE 9 Delete TE [ Change ‘Addition .

NAME MAALI, BASIL K NAME j&b(r > S'\\ OA\QCQ- K A

sraeeT aooress | 5182 ISLESWORTH COUNTRY CLUB DR STREET ADDRESS S‘h

CITY-5T-2p ORLANDO FL 34786 CITY-ST-2IP L}ﬁa g ] ﬂ

TmE Deletz TTE TW [ Change Addition

NAME H“.AL, NADIA ’ .- _.x e “f NAME -~ = N\USQ\\O&‘M % U\ u ) X\

steee1 sooness | 160 N SPRING LAKE DR STREET ADDRESS O& NAS N %—(

crv-st-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP o‘-\ . \_ 20RO\

TITLE U Dalet TILE « [ Change Addition

we  |ATA OMAROR Rowe  fme 1D iy Fo &

streeT noress 3211 S BERMUDA AVENUE STREET ADDRESS m ?‘)n%—

oY -5T-2 KISSIMMEE FL 34746 CITY-ST-2P F L 2) El

TITLE Dele! TITLE d Changa Addition

| AMMAL EMLE Hosae e ¢ \‘rbd\c\c Rpsatn

sTReET ADDRESS | 307 MURPHY ROAD : STREET ADﬁH_ESS tQ OE)(\
crv-st-ze | WINTER SPRINGS FL 32708 R CITY-5T-2P 2277 5l

"

i : nge it n’
wwe  |JARDANER, ABE P e a\zkcn“m}w K\\a\_ L Nﬂdfp;

sreer anoress | 4790 DEER ROAD STREET ADDRESS
orv-stz | ORLANDO FL 32812 CITY-§T-2P Fknﬂ N WQ\ ng':’ [

12. | hereby certify that the information supplied with this fmng dogs not quplify for the exemption stated n Secllon 119.07 07( 3)(|) ‘Flonda Statltes. | further certify that the information
indicated on this report or sypplemental rg d a rate anfil thai my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reckiva Sate l eport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimgy e empivered.

SIGNATURE: IRED é?h%]&)ooa

SIGNATURE AND TYPED OR Pmm"B NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #

g'f

CR2E037 (9/01)



