_ FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-24-2003 90219 002 ***150.00
RAND INTERNATIONAL, INC.
Principai Place of Business Mailing Address
107 W, 18T 3T P.O. BOX 1892 .
SANFORD FL 32111 SANFORD FL 3271
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3189498 Not Applicable
7 - —
P Country Zin Country 5. Certificale of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAIRS, MICHAEL ) Street Address (P.O. Box Number is Not Acceptable)
101 W 1ST ST
SANFORD-FL 32771 .- ——— - et e R -
City FL Zip Code
8. The above named entibgs.wTy peMent for the purpese of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations o
SIGNATURE /a o /&3
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
: . 9. Election C Finan
JAtter May 1,2003 Fee will be $550.00 T el e ettt - - 9900 May Be
‘Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Celate TITLE OJ change [ Addition
“HAME AL-HAKIM, ARIF K NAME
STReeT ADDRESS | 5049 LATROBE DR. STREET ADDRESS
GITY-ST-7iP WINDERMERE FL 34786 CiTY-§7-2IP
TITLE N [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IF
THLE 7 Delete TITLE [ Change  {J Addition
NAME MAME
STREET ADDRESS ) — STREET ADDRESS o o
CITY-ST-ZP ' CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [T Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2iP
TITLE 2 celete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby cerlity 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 report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thati am an officer or director

of the corporation or the receiver or trustee empowered to executa 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 other like empowered.

-
SIGRATURE AND TYPED OR B} D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: )AWW BESHIARIE K. AL-Hik 1M m}}zs/oz 457 $9S ot 4y

CR2E034 (10/02)




