2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U/ER)

DOCUMENT #  P94000000351 FILED. o

1. Entity Name ECREU-\RY UFUSP‘ A% h},{f

PEMPI PROPERTY INVESTMENTS, INC. DNlSlUH OF CORP ; .
03MAY 20 PH 2:33

Principal Place of Business Mailing Address

8556 PALM PKWY 8556 PALM PKWY

580 VILLAGE BLVD., SUITE 160 500 VILLAGE BLVD.. SUITE 160

oo - VO MR AL R

2. Principal Place of Business

Suite, Apt. #, eic Suite, Apt. #. el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0510216 Nol Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent f ]
Name and Address of New Registered Agent

KAY, JAMES R

777 SOUTH FLAGLER DRIVE KAY LAW OFFICES

STE 900 EAST TOWER Attn: Janjes R Kay, Esquire .

WEST PALM BEACH FL 33401 11505 Fairchild Gardens Avenue, Suite 203

i Palm Beach Gardens, FL 33410

8. The above named gntify sulpmits this mgfor the purpose of changing ts regisiere

the obligations of fegistered agent. -
SIGNATURE (Mt FRES VWBENT §-1-03

Signatur%ﬁ or printet name of rJgislare‘d)dgnt and thie if applicable, (NCTE: Registered Agent signature required when rainstating} DATE
"
FILE I(6W..l FEE |§"$15(;60 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT % elete TITLE O Ll S5 :1} T EE Cpenge [T Adaition
NAME AL-SAYED, EBRAHIM S. HAME 05/ A 03—~ 7 300 #%dB27.50
sTREeT aocress | 8556 PALM PKWY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 CIFY-ST-2iP
TINE DPS 1 Delste TILE [ Change [ Addition
NAME HASHWANI, HATIM NAME
STAEET ADDRESS | 8556 PALM PKWY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-7P
TINLE DVP O Defete TILE [ Change [ Addition
HAME CLARK, SUSAN 1. HAME
STREET ADDRESS | 8556 PALM PKWY STREET ADDRESS
eIty -ST-71P ORLANDO FL 32838 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

. filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien

indicated on this report or supplemental report is Jrdand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trugiee erppo 1o execule 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 ejdfesgy, wi\y 2aRother jike empowered.

SIGNATURE: ___S'GN; REQUIRED 4fafo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T Daytime Phone #

12. | hereby certify that the information supplied with

AY  L0¥BLIO

CR2E034 {10/02)



