2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am
Secretary of State
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DOCUMENT # P02000039818 bot 01-09-2003 90117 007 ***158.75
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élGNA‘IUFlE
N ro';-i Signature. typed o prinied name of teg apent ond titke if {NOTE: Regisiorad Agent signature mequara when reinstaling} DATE
L) .
1 .+ .
S FILE NOWI! FEE IS $150.00 L .. e - . . .
] 9. “Election Cam n Financing =~
* Afer May 1,2003 Feo will be $550.00 paign Financing $5.00 wmay 5e

Trust Fund Conlribution,

.

-1-Make Check Payable to Florida Department of State.

- OFFICERS AND DIFECTORS - -

. ADDITIONS fCHANGES TO OFFICERS ANB DIRECTORS IN 11

me 14))] O petete e Ol change [ Addition | &
NAME GHRAYEB, MOHAMMAD M NAME S
smeerAnoress | 6520 STONEHURST CiR. STREET ADORESS ‘g
CHTY- ST-2P LAKE WORTH FL 33467 QTy-S1-29 g
T 0D eiets me O Crenge [ Addiion %
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TME O Deteis TNE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIiY- ST- 2P
TTwmeT T - T Closee  ~ “fme— ~|-— - — - ———— - — =[O0 Cange—[Indtion-|-——~—

CNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TImE O jete TILE Clcnange [ Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-5T7-2P CITY-ST-2F
TRE 3 Detets TE [ Change  [2] Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P

changed. of on an al

SIGNATURE:

indicated on this report or supplemental report i lrue an
of the corporation of tha raceiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes;
hment with an address, with all other like empowered.

USNAERFADIIRED

~
Lo
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