2003 NOT-FOR-PROFIT CORPORATION

0003372

DOCUMENT # N99000000906

1. Entity Name

ALKHAIRAT, INC.

UNIFORM BUSINESS REPORT l‘JI”nR)

FILED

Principal Place of Business Mailing Address

~GAINESVIHEFTIZ006 _ *
sTol Al wer o £-10 ‘fm_m ewer £2
TAmMPA,FL.33€ 14 FAamea  FL336A

04 MAR -5 Pif - 02

2. Principal Place of Business 3. Mailing Addreﬁs

T

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

SECRETARY 07 =74 !:
;@ CHECK HERE IF MAKING CHANGES

City & Etate City & State 4. FEI Number 59'3723096 Applied For
Not Applicable
Zip Country 2p Country 6. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAHEEL, MAHMOUD i
L, _' [ &L ﬁ IVES. 2& Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

"
SIGNATURE _m% —
Signaturs, typed or printdd name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

Bk, U oly

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TITLE [JChange  [1 Addiion |5
e KAHEEL, MAHMOUD NAME 3
STREET ADDRESS | 3816A NW 45TH STREET STREET ADDRESS EOOO0299E54 5495 g
Cmv-ST-2P | GAINESVILLE FL 32608 omy-st-2p 33/05/04--01068--022 *51 a5 &
TITLE 0 [ Delete TITLE O Change [ Addition %
wME | BAWI, NASSER NAME EO00Z293954 5645
STREET ADORESS | 1100 SATIN LEAF STREET STREET ADDRESS 03/05/04—-01063~-023  #%235.25
CITY-ST-2P HOLLYWOOD FL GITY-$T-7IP
THLE D O petete TITLE [J change 7] Addition
e ALl SYED LAEQ e
STREET ADBRESS | 602 OCONEE AVENUE STREET ADDRESS

~BITY-ST-2— - DAVISHSTAND - TAMPA-FL-33606 —————— ——————— [ ov-s1-zP~—|- - - — |
TITLE K] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS e q
CITY-ST-2IP CITY-ST-2IP :j{;"‘{' ;a H 7 -y i O,Z""OV(
TITLE ﬂwet& TITLE b fomolL 0& 08 SHES " e={Sfang= ] Rddition
NAME RATI . NAME
STREET ADDRESS | 7 NUE STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE 0 A elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 0 R ET STREET ADDRESS
CITY-$T-21P 17 CITY-ST-2IP

SIGNATURE:

12. [ hereby ceﬁfy lhafthe information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acgjdress, with all other like empowered.

Bb | plf

SIGNATURE Al‘)‘l’VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



