Qﬂmepol °’4=on PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 939000 «( ¢70

1. Entity Name . : l :

-

old 6a:hbrfa/7ea Properties  Inc

50 NOT WRITE IN THIS SF SOOI ;
DO NOT WRITE IN THIS SPACE PLLARASEES. BT .

2. Principal Place of Business 3. Mailing Address

s

1380 W.Oranae Ave| 1330 w. Orange HAve |
dite, Apt. #, etc. 4 Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE

c

Applied For

ity & State Cily & St 4. FEI Number B
-7:{/4’4 4d(*e . ﬁ: ﬁ"ﬂﬂ?fv 5 {? -2 os~T é & Not Applicable

Fid

Zip Country - )
! PN 7270 ‘/ wn 5. Certificate of Status Desired dJ Fee Required

in Country $8.75 Additional
J2304

7. Name and Address of Current Registered Agent

Name
' wd/lc‘ﬂ Abu la ban
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable) |

IN THIS SPACE 1975 thckorf Tree LA
City __7:;'”‘/414 fee FL ZipCode?”aJ

8. The above name

ntity sabmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Wald Abulban PR efit (s

SIGNATURE
s of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) ATE
. o L . -January 1 - May 1 Fee is $150.00 |-
3 t] ligible t fy it bl . : . . . .
6. Toscowraion g o sy teinangble | 4R L M TG00 | . Socton CampsonFinnci . $5.00 iy o0
s G req back ’ 0 Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TITLE PE Lb ' TIFLE ‘ ' S
. . b | " —
NAME wolhid Abulaban N, HAME FOOOOSS21907——5% - |8
. gy L
swaetniess | 4975~ HycKor) Tree s oA ~-06/18/02--01073--022__ . |a
CITY - ST-7IP —m algve i F2red CITY-ST-2P _ C w245 00 w5l 25 Zé
TITLE Vv.P THTLE : . 'é']
NAME Danny Qlase m : NAME o
STREETADORESS | fgr e 3+ TE2nAwSroe s f STREET ADDRESS [
ON-SLIP | b Martcre - Fi- g274 CITY-5T- 2P
TITLE ' ' TITLE
NAME NAME )
STREET ADDRESS : STREET ADDRESS . - ‘
oStz wsw | . DO NOT WRITE
TITLE TITLE
T IN THIS SPACE
STREET ADDRESS STREET ADDRESS . . ’
GITY-ST-2tP CATY-ST-2IP .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-87-7IP
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-SI-ZP
13. | 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

SIGNATURE:

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivgsor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othgalike grgpowered. . R to.

‘

A/Qiltn. 44 5//(/02, s 21657

Date Daytima Phone ¥




