{

L 2 FILED
“ . -

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT #  PO1000028932 ™ ecretary of State
RAS:;A;M]NC ’ 02-14-2002 90094 001 ***150.00
Principat Placa of Buginess Mailing Address
5349 WATERVISTA DRIVE 5349 WATERVISTA DRIVE
ORLANDO FL 32821 e . OI:'I_L_AWO FJ._I_!2821 .. .
S— N 0 WA

éf.S‘c» INTERNATIONAL DR &SSo INTERNATIINAL DR o ,

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

S TE 105 SwiTE (o3

City & State City & State 4. FEI Number Applied For

oRPLANDY, TEL &.u&afoo , P 59 ; 2710304 Not Applicacle

Zﬁ?g M| (" Country Zip3 M ‘ti Country 5. Certificate of Status Desired 0 fg;fq ";fe:"""m'

6. Nams and Address of Current Registered Agent

7. Name and Addrogs of New Reglsiered Agent

{NOTE: Registesad Agen! signaluis required when rexstating)

J— " et IERADRD puR A IARWAY |
343 ALMERIA AVENUE S"e?;“ g—"{'fis (P&E%'NWW Ic g;mw DAvE
CORAL GABLES FL 33134 SWTE 165
Y oRLANDo FL | “53%:9
8. The above named entity sybmits this statement for the purposa of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE, 2 - _ - - ?/ /7 / O£ -
a il apnhcabee, . DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be §550.00

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back}) Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

nme PSTD [ Delete e Drthnge [ Astiton | &

NAME KADDOURA, MARWAN NAME &

simest ooss | 5349 WATERVISTA DRIVE sweicoess | 6555 ZNTERMATIoNAL DR, STE 105 |3

on-st-2¢ | ORLANDO FL 32821 av-se | oRLANVDe, B 32319 g

e T Delete TIE []Change 7] Addilion { O

NAME . HAME

STREET ADDRESS T STREET ADDRESS. | - _

CITY-S1-2P CITY-ST-2P

me [J Delete THLE [ Change [ Addition
R _ . N R .

STREET ADDAFSS - T sReET Apomrss | == —m———=

CY-ST-2P CITY-ST=-72IP

TmE -~ ——— —— O celeta ME- ~— [~ . .2 L ae —— O.Change.. [ Addition

NAME NAME

STREET ADDAESS - - STREET ADDRESS

CITY-SF- 0P CITY-51-2IP

DTLE [ oelete TME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- 51- 2P CiTY-ST-21P

TTLE [ pelete {11H {7 Change (3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed. or on an attachrnent with an address, with all other iike empowered.

P

SIGNATURE: el

13. | hereby certity that the information suppled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal eflect as if made under oall; thal | am an officer or director
of the corporation or tha receiver or truslee empowered Lo executs this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12l

5

Yo F 2965709

o/'/.ZJ‘/o 2.

Duwytime Phone ¢




