FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07. 2002 8:00 am%

vttt Secretary of State .
NILESAT, INC. 05-07-2002 90375 011 ***150.00
Principal Place of Business Mailing Address
10716 LAGO WELLEBY DRIVE 10716 LAGO WELLEBY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Busingss 3. Maiing Addrass ”"HI" |l| Illl”ll" ||“| Ilm ""lII]I“”]”'“'"lmlm m] Il
t90o s 34 ST 8960 < 39 st |
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ loY & lY
City & State City & State 4. FEI Number . Applied For -
DAVIE b Savte  FYy 33314 65 — |l o Gboo Not Applicable
Zip Country Zip Country o ) $8 75 Additional
5. Certificate of Status Desired - :
333 l "{ BWGJOU"D{ 333 \ "‘ ?wavo\ L3 Fea Reqguired
L. 6.. Name and Address of Current Registered Agent - - : - 7. Name and Address of New Registered Agent -
Name !
. WA Ashed )(
KASEM, ASHRAF . i S Addﬁ/cfsci Not A ble)
. treet ress (P.C. Box Number is Not Acceplable
10716 LAGO WELLEBY DRIVE _ oo
SUNRISE FL 33351 LPbo s 39 sT — gloY
City Zip Code_
Oalte FL ‘3& 3\
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This pprporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
., Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
“ (See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
NEITLE CED 1 Delste e Ceco Change [ Addition | S
NAME KASEM, ASHRAF NAME korsewn Aswva ¢ 2
staeet aooness | 10716 LAGO WELLEBY DRIVE serraockess | G o Swa 31 st € =Y §
CITY-ST-71F SUNRISE FL 33351 ov-sZP [pnAwE VL 33314 §
TITLE p O Delete TITLE O cChangs [ Addition | G
NAME ELMASRY, AYMAN NAME
staeeT aooress | 10716 LAGO WELLEBY DRIVE STREET ADDRESS
crv-sr-z¢ | SUNRISE FL 33351 GITY-ST-ZP ) ) _
TILE 7 ] pelete TITLE [JChangs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-ZIP
TLE O palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-8T-2IF
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale angl 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation orf the receiver or trustee empowered to gffecute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o j owered.
CARF N et A i T S S - -
SIGNATURE:  SIGNATY UL AAGUIRED o [1ofoz qs4-423-217S
SIGNATURE AND TYPED OF PRINTED NAIWSIGNING OFFICER OR DIRECTOR Data Daytime Phons #




