FILE NOW: FILING FEE IS $61.25

FILED

KHATIB, RASHID A
5401 S. KIRKMAN RD.
SUITE 725

ORLANDO FL 32819

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_RorpRofT Apr 29, 1999 8:00 am
ANNUAL REPORT ; Soctoary of Siate ecretary of State
1999 e il DIVISION OF CORPORATIONS 04-29-1999 00049 043 ****5] 25
DOCUMENT # N94000005856
1. Corporation Name
UNIVERSAL PLAZA PROPERTY OWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
5401 S. KIRKMAN RD. 5401 5. KIRKMAN RD.
SUITE 725 SUITE 725 E '
QRLANDOQ °( 32819 QRLANDO FL 32819 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 11/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI N:meer Applied For
El ;‘ 59'3‘;73329 Noi Applicable
City & Sitate City & State ] ) $8.75 Additional
p” ;1 5. Certifcate of Status Desired O Foo Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 vay Be
|24 [25] (20 [30] Trust Fund Gontribution O Added t Fees
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Street Aidress (P.Q. Box Number is Not Acceptable)

83

84] Ciy

Zip Code

FL [

1. Pursuant to the provisions of Sactions 617 050: and 817.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as recistered

agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed niime of registersd agen- and tile if applicable. (NOTE: Registerad Agant signatyure req lired when remstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TILE DP ] DELETE 1ATIME [Q¢hange ] Addition
HAME KHATIB, RASHID A 1.2 NAME
streeTaooriss| 5401 S. KIRKMAN RD., STE. 725 1.3 STREET ADDRESS
crv-sr-ze | QRLANDO FL 32819 14 CITY-ST-2P
TM.E DST ] DELETE 24TME [JChange T[] Addition
NAME MANSOUR, RIYAD 22 NAME
streeT Aoori:ss| 5401 8. KIRKMAN RD., STE. 725 23 STREET ADURESS
emv-st.ze | ORLANDO FL 32819 2.4 CITY-ST-ZP
TME Dv ] DELETE 31TLE [JChange [ Addition
NAME MAALL, JESSE I 32NAME
streeT aooat:ss| 6454 INTERNATIONAL DR. 33 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 34 CITY-§T-2IP
TME [ DELETE 41TITLE [1Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.ZIP 44CTY-ST-2P
TITLE [] DELETE 51TITLE {Change [ Addition
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TMLE [] DELETE 6.1TME TlChange  []Addition
NAME 6.2 NAME
STREETADDRI S5 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-2IP

14 1 heretwy certify that the information supplied wita this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repont or supplemental annual 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 corporation or the receier or trustee empowered to execule this report as required by Chaptur 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an anangith all other like empowered.
I'e. - § P 2 =N
SIGNATURE:  J2ICNTTERESECUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0018033

CR2E037 (11/98)

Date Daytime Phone #



