2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # ) 1000061019 / Secretary of State

SIGNATURE G Lo 1 ENC 'J IC '2_!;/02 02-25-2002 20035 019 ***150.00
TEANSPORTATION
Principal Place of Buginess Mailing Address
|- 6854 FALLBROOK-PLAGE-STE-B1OA — ~  — - Wmm ——
ORLANDO FL 32821 ORLA FL 3

2. Principal Place of Business 3. Mailing Address

e i Ty— ORGSR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ity & State - 4. FEl Nurnber Applied For
M:Q/ ng’&m- V/S{a' r&' ‘5“?- 372«5& 117 - Net Applicable

i Zi Count it
Zip Country 3 vy 5. Certificate of Status Desired [ $8.75 Additional
8 ?,‘8 5 o F L( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOSSA'D, ABD&L N Street Address (P.Q. Box Number is Not Acceptable)
6654 FALLBROOK PLACE STE B104

ORLANDO FL 32821

City FL Zip Code

¥ changing its registered office or registered agent, cr hath, in the State of Florida.

o1 /37/o 8,

8. The above named entity submits this statement jo

SIGNATURE
Signature, typed or prin!(d’n?me of registerad agﬁrﬁﬁwﬁ title it applicable, {NOTE: Registered Agent signatute raquired when reigslz_aligg) . . . _ _/EATE 7
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fese;s
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [T Addition
| NaME MOSSAID, ABDALLAH NAME
* - sTReeT anoress | 6854 FALLBROOK PLACE STE B104 STREET ADDRESS
“omvstze | ORLANDO FL 32821 CITY-S1-2P
mENTT 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2P
TLE O Delete TIME (] Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ‘
me R [ pelete TIMLE [ Change ] Addition
namMe L[ _ _ NAME
STREET ADORESS | e T e
CITY-5T-7IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

$19.07(3Xi), Fiorida Statutes. | further certify that the information
 legal effeglas if made under oath; that | am an officer or director
i atdles, and that my name appears in Block 11 or Block 12 if

, 0//30 /o2 HoT'500-4 Joo
\’/: j Dato i o Daytime Phone ¥

indicated on this report or supplemental report is true and accurate and that my signature shall have tHe sagfy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ingﬁecti
7,

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 0
charged, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

tHanin

CR2E034 (9/01)

408



