2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZEINA TRAVEL INC.

FP0O2000056083

Principal Place of Business
8122 LUCUYA WAY
TAMPA FL 33637

Mailing Address
8122 LUCUYA waAY
TAMPA FL 33637

2. Principal Place of Business 3. Mailing Address
| Y ch L 1499 fast fusch Rlvd

Suite, AEL #, elc.

Suile, Arzl #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90966 014 ***150.00

IIC KRR

[J CHECK HERE IF MAKING CHANGES

wle 206-Y4 (e 206-Y
City & State City & State 4, FEI Number Applied For
Zampa L Tamgu. fL 61060 S997 Not Applicaie
Zip Country Zip 0 $8.75 Additional

336117

336[7

R

5. Certificate of Status Desired Y
Fee Requirad

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

ARMOUSH, TAREK
8122 LUCUYA WAY
TAMPA FL 33637

- —f{—Nams et = .

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

—

SIGNATURE

;—--—'_'_'__-_—_u

gistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7-25-0673

Signature, yPed or printad names of registered agant and tHe if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FIEE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee.will be $550.00
Make Check Payable to Florid? Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DiFlECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TLE [ change [ Addition

NAME ARMOUSH, TAHEK NAME

streer ancness (8122 LUCUYA WAY. STREET ADDRESS

cirv-st-zie | TAMPA FL 33637 .- CITY-$T-2P

TITLE [ Datete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

me | [ Delete TIME [ change [ Addition
" NAME - - : - — - NAME —_— » = = - - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

e 1 Delete THILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2P

TITeE [ vetts TITLE Clchange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-210

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certi
indicated on t

SIGNATUR

is report or supplemental report is true an

that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director

of Ihe corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

4.25-03 §12-98Y4-2823

g
- SIGNATORE ANDTYPED GR PmWn OR DIRECTOR

Date Daytima Phong #

(0.5 4 P4 44

CRZ2E034 (10/02)



