2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6101 Apr 19F12]63:(])) 8:00 am

LIVE OAK REALTY N.V. ecretary of State

04-19-2000 90084 023 ***150.00

Principal Place of Business

VY9 dJvOv

HINARGACRR

|

= P?r?gal P}a%ef}_algsm?i;nna ce N. SP I:Aa(gir.‘g 8 dée)scs 271406 ”"”"H“ "”"

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
St, Pete, F4 S¢. Pete, Fi 59-2430723 Nt Applcabie
Zip Country Zip Country - . $8.75 Additional
33776 U S. A 33742 u.S. A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . - . -
Pautl F. Kastes
SARDNES T MERRITA: Street Address (P.O. Box Number is Not Acceptable)
~AG+-EJAGKSON-SF
~SHE-2650—
785 117th 7Ternace N.
“TAMPA-F-33602~ , .
t i g,
‘ 5%, Peternsbung FL | $577%
8. The above named entity submits this stat he purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

— - .
SIGNATURE 04/72/00
Siglnmw prictad name o cegi:ﬁe(&! agent and e it applicahle. L (NQTE: Rogistered Ager signatura required when imsinstating) DATE s -_. K ° )

9. This corporatior: is eligible to satisfy its Intangible” FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f|l|ng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. I Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State : i

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE A ) M pelete TITLE . ) ) O change [ Addition

NAME GHAZZAWI, BELAL T. NAME

STREET ADDRESS | KING ABDUL AZIZ ST. STREET ADDRESS

CITY-ST-2IP DAMMAM, SAUDI ARABIA CITY-ST-2IP )

TITLE D {J Delete AITLE [J Change (] Addition

NANE 1ST INDEPENDENT TUST CRS NAME

STREET aDDAESS | 7 ABRAHAM DE VEERSTRAAT STREET ADDRESS

CITY-ST-2IP CURACAQ, N ANITLLES CITY-ST-2IP

TITLE 1 Delete ATITLE [J Change  [J Addition

NAME NAME .

STREET ADDRESS - - STREET ADDRESS |~

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

THE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TILE [JChange  [] Addition

| NAME . NAME
| STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY-ST-2IP

TITLE O peiete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certity that the infopmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or dupplemental report is true afl a ale 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 redgiver or trustee empowersd 10 Bxecute Thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeby with an er like empgwered.

SIGNATURE: Aol nbelal Ghazzawd 04/73/00 (727)576-5684

s HFUD uimaize

AME OF SIGNING OFFICEH SRDIBERTAR Y- In=-F aet Data Daytime Phone #

CR2E034 (9/99)




