2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. Mﬁgnamm raquirad when reinstating) DATE
o a1 /tor MAY 1 2001 Foa wil boSas00) | "% Secien Comeen Frareng - $5,00 oy o
o ’ ? § Trust Fund Contribution. O Added to Fees
(See criteria on b,a‘_iﬁ,.——-—.\ ke Check Payabie to De, enl pSlate
", . . 7 OFFICERSYND DlRECTOHS\/L%am ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] [ Delete e OJchange [ Addition
awe O} | ALMASRI, EMAD NAME
streer aooresey 18648 BRADENTON RD. STREET ADDRESS
CITY-ST-ZP ny-57-2P
TITLE TITLE [ Additton
NAME & HUGHES, NAME s
street aoonest | 18648 BRADENTON RD. STREET ADDRESS H e
or-stzp -\ FT. MYERS FL 33912 CIFY-8T-2P e Yo

L v O Delete me Ol Change [ Addiien
NAME = . : B}  NAME o

STREET ADDRESS - - “ETREET ADDRESS T s

CITY - ST-ZiP CITY-5T-2P

TITLE [ celete TITLE . [change [ Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS CoL

OITY-5T-2P CITY-ST-2IP : \J

TITLE 3 belete TTLE [ change  [] Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TMLE ] Delete THLE ' [ Change [ Addition
HAME - NAME : :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the informajjéh supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supfilemental report i @ seaucate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thee Prscgport as required by Chapter 607, Flaoir'da Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac d. — . g |~
=l Ml — st 2yt 3500

GTURE AND TYPED OR PHINTER NING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

<

, -
DOCUMENT # PO0O000052509 - Mar 05, 2001 8:00 am -
1. Entity Name
THE MIDDLE FEAST, INC. Secretary of State
03-05-2001 90315 010 ***150.00
Principal Place of Business Mailing Address
12820 TAMIAMI TR. N. 12820 TAMIAMI TR. N.
NAPLES FL 34110 NAPLES FL 34110
T s N O A G
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
S 2{ & L{C[ , Not Applicable
Zip Country Zip Country 8. Ceniticate of Status Desired O Eg'gg‘lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e o amme —_ - o Name
AL-MASRI, EMAD =~ T T S e - S Toem o et eemenn on e
18648 BRADENTON RD. Street Address (P.Q. Box Number is Not Acceptable)
7. MYERS FL 33912
City FL Zip Code

CR2E034 (10/00}



