2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YOUNES |

DOCUMENT # P02000014772

NVESTMENTS, INC.

Principal Place

5105 TERRA VISTA WAY

of Busingss Mailing Address

5105 TERRA VISTA WAY

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90179 039 ***150.00

ORLANDO FL 32837 ORLANDO FL 32837 .
S S ARG NTAD U AL G
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbeo qulé Applied For
i Not Applicable
Zip CDuntry“—_—— e L Zip e :iim_i,,._, o 5 ‘Qe_r_t@c:gte of Status Deswed ] Q ?eae Z?qlﬁ?:étlonal R

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORLANDO

YOUNES, ABRAHAM
5105 TERRA VISTA WAY

FL 32837

Narme

Street Address (P.O. Box Number is Not Acceptabla)

City

F L Zip Code

SIGNATURE

the obligations of reWgent

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

4-2¢-03

Signature, }ﬁad or printed name of registered aggetangtite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. 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 | IKER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WLE D [ Delete | [ change [ Addition

NAME YOUNES, ABRAHAM HAME

staeer aooRess | 5105 TERRA VISTA WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e CeE e I i ) TILE - : T CJchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-71P CITY-5T-2IP

e [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

i3 [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP GiTY-$T-2Ip

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

SIGNATURE: _L:/W = LD

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Seclion 112.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4-24-03  (499)856-138%

SENATURE AND TYPED OR PHINTEWF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV BL16LL0

CR2E034 (10/02)



