2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

R 1
DOCUMENT # PQ3000068613 Mar 20, 2000 8:00 am
1. Entily Name S t f St t
r
ASA INVESTMENTS, INC. ccretary ot dState
03-20-2000 90093 030 ***150.00
Principal Placa of Business Mailing Address
5049 LATROBE DRIVE 5049 LATROBE DRIVE
WINDEREMERE FL 34785 WINDEIREMERE FL 34786-8914 LUU4UlL 7L
= P o e R AR AR AR A
Suite, Apt. #, etc. Su'rie, Apt. # ate. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FE! Number Applied For
59-3202015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 ﬁ_\dditional
Fag Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - —Narne— — —— ~ . [— [ — —
AL-HAKIM, ARIF K Straet Address {P.O. Box Number is Mot Acceptable)
5049 LATROBE DRIVE
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and titla if aprficable‘ {NOTE: Registerad Agant signatura required when remstating) DATE
9. This corporation is ligible to satisfy its Intangibie 7 F!Lié NOW!i! FEE IS $150.00 i N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. E,'ﬁg'ﬁﬂncc,ag‘fnaﬂ?gui:: e O fgjgiql Ny 3
= U . o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete TITLE [JChange [ Addition
NAME AL-HAKIM, ARIF K HAME
STREET ADDRESS | 5049 LATROBE DRIVE STREET ADDRESS
CTY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
e D O peiste me [ Change [ Acdltien
NAME AL-SAADOON, SAIF NAME
street ADDRESS | 5049 LATROBE DRIVE STREET ADDRESS
CITY-§T-71P WINDERMERE FL 34786 CITY-ST-7IP
e 1D | [peete TITLE ) . . [ Change _ [ Addition
NAME BARGHUTHI, AHMED A NAME
STREET ADDRESS | 3225 WESLEY CHAPEL RD. STREET ADDRESS
GITY-§7-2IP DECATUR GA 30034 CITY-ST-2IP
TLE D ] pelete TITLE [ cChange [ Addition
NAME BARGHOUTI, MAHER 1. HAME
STREET ADDRESS | 3501 W VINE ST #352 STREET ADDRESS
CITY-8T1-2I K|SS|MMEE FL CITY-5T-2IP
e (1] [ Delete TITLE [ Change [ Additicn
NAME ALSELMIE, WAJIH NAME
STREET ADDRESS | 3501 W. VINE ST STREET ADDAESS
CITY-5T-21F KISSIMMEE FL CITY-ST-ZIP
TITLE [ pelste TIME . O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

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
indicated on this report or supplemental report 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 or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

changed, or on an attachment with an address, with gl of T like empowered.
SIGNATURE: A’ - M > 3/’%/017 4o §47733 0

.
3inATURE AND TYRED OR PRI mmnl OF SIGNING OFFICER OR DIRECTOR Dayume Prene &

- [

CR2F0A4 AET



