_ W

' ! FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000055898 Secretary of State
1. Entity Name 05-01-2003 90236 008 ***150.00
K. SAMIR CONNECTION, INC.
Principal Place of Business Mailing Address ,
5645 S ORNAGE AVE 5645 S ORNAGE AVE } .
ORLANDO FL 32809 ORLANDO FL 32809 I '
R TSN CARR b
2. Principal Place of Business 3. Mailing Address -f
Suite, Apt. #, ete. Suite, Apt. #, etc. g .[] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
4 o0a ~oso¢7PZe Not Applicable
: : [ .
e Couniry op Country ;’ 5. Certificats of Status Dasired | ge%;':esq S?:c'j“""ﬂ'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name ’
FOUISS!, LHOUSSAINE O Sy oy ey p—— —
—=5645 §*ORNAGE ‘AVE ——===""—"="= - o T R
ORLANDOQ FL 32808 .
_:__,} ’ City'.l FL LZip Code

SIGNATURE

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

o

4

- S;g'r!mure, typed or prinle‘d name of registered agent and title if applicable. {NOTE: Registered Agent ',7 quired when rei i DATE
" FILE NOWT! FEE IS §150.00 h . o
N : 9. Election Campaign Financin
Attor May 1, 2003 Fee will be $550.00 D 9 o $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. " ’ CFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE - | PST [ elste TITE i Ol Change [ Addition
NAME FOUISS], LHOWSSAINE HAME :
sheeT aopress | 5645 S ORNAGE: AVE STREET ADORESS
av-st-ze | ORLANDO FL 32809 CITY-5T-2P
TE . [ Delete me # O Charge [ Addition
NAME - NAME 3
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2P E
TITLE O Delete TILE I () Ghange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP"
TIME e e SO o 1, P T o— I T v__;_l‘»-_-; e = et o = [V Change Ij Addition
NAME — {'NAME\“?O
STREET ADDRESS | street aooress
CITY-§T-2iP - ciy-st-ap]
TILE [ Delete Mme s O Change [ Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-7P"
TITLE ' O delete me ° [JChange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2IP

=% changed, or on an attachment wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all cther like empowered.

———y

Daytime Phone #

SIGNATURE: ¥ - SLEMOUBKE: REOU Redss arne  Fowissy ///<;/03

s:smpu?s AND TYRED QR Pmann}uAuE OF SIGNING OFFICER OR DIRECTOR Datg

i

AY 8008010

CR2E034 (10/02)



