FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

;| gFFICER OR DIRECTOR " Date b Daytime Phone #

CR2E034 (10/02)

1. Entity Name 04-14-2003 90046 004 ***150.00
QORION REAL ESTATE INVESTMENT, INC.
Principai Place of Business Mailing Address
5665 N.W. 36TH STREET 5665 NW. 36TH STREET .
MIAMI SPRINGS FL 33166 ~ MIAMI SPRINGS FL 33166
{1Va' %) [
Suite, Apt. #, etc. Suite, Apt, #, etc. B CHECK HERE IF MAKING CHANGES
City & State | 1‘5 ) 4, FEF Number Applied For
M I . X gg 607) Nol Applicable
Zp Country Country 5. Certificate of Status Desired ™ $8'75 Additional
- i Fee Required
6. Name and Address of Current Registered Agent - - --- - - |- <. - . .7..Name and Address of New Registered Agent. . |
- mom e s : Name
OSHlNSKY LEONAM ESQ Street Address (P.O. Box Number is Not Acceplable)
1150 EAST HALLANDARE:BEACH BLVD, SUTTE A
HALLANDALE BEACH FL 33009
“_ City FL Zip Code
8 The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!ne obligations of reglstered agent
SIGMATURE — L N
[ Signaturs, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatiure raquired when reinstating} DATE
A F“RlE N0V2VIII iEE |i’$15g0(; 00 - 1 9, Election Campaign Financing $5.00 May Be
fter May 1, 2003 ee wili be $55 : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fic;rlda Department of State
10. * OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D TCeoDENY O Delste TITLE YEESIDENT - SeCUET Ny [Jchange B Adgition
NAME SHIHADEH, MARWAN MAME
sTREET AcDRESS | 989 N.W. 155TH TERRACE STREET ADORESS
arv-st-z2e | PEMBROKE PINES FL 33028 CITY- 8- 2P
TLE D [} Dalete TITLE N ~ PEEDDENT O change [ Addition
NAME SHIHADEH, NIDAL A NAME
steeeTapoRess | 90 SW.1BITHAVE. .. o . o ..o f STREETADDRESS | B
cr-siap | PEMBROKE PINES FL 33029 “onv-st-zp
TITLE D 2 Dakate T {7 crange [ Addition
HAME SHIHADEH, MOHAMED NAME
STREET ADDRESS | 901 S.W. 189TH AVENUE STREET AUDRESS
om-st20 | PEMBROKE PINES FL 33029 ' iry-$1-2
TITLE [ Delete TOLE [J Change [ Addition
NAME NAME K
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
THLE. 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ - [ Defete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
GITY-8T-2IP i o I e - CITY-5T-21P
12. | hereby ceftjfy that the | i pAEd wilh ths filng gogs\gof qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this feport or ?1_... f id fud Al andl that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corpckation or the rece™ frerd HE cptelthig re ort as reqguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, orgn an attachment wj d ] ¥ ligs d.
- .
o~ ; LIS ED
 SIGNATUR SHLL v AR . —



