2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000094258

1. Entity Name

BINA PROPERTIES CORPORATION

Principal Place of Business

900 SIXTH AVENUE SOUTH.. STE 203

NAPLES FL 34102

Mailing Address

900 SIXTH AVENUE SOUTH.. STE 203
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Adcress

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90047 045 ***150.00

A

H

i

i

DC NOT WRITE IN THIS SPACE

0393167

City & State City & State 4. FElNumber 650543084 Applied For
Not Applicable
Zip Country Zip Coeuntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. .Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent. .. e
Name

SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE SQUTH., STE 203
NAPLES FL 34102

N/A

Street Address {P.O. Box Number is Not Acceptable)

&

City

rw

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicabla, (NOTE: Ragisterad Agen: signature required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . . ] !
T fing reauemant end locs £ 0o 50 | Aftor MAY 1, 2001 Foo willhe $550.00 10. Eloction Cameaign Tnancing $5.00 uay Be
e "n,g rgqu1remen clsto ) ! ee . Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND (HIRECTORS IN 11 .
TITLE FD O Delete TITLE [ change [ Addition g
NAME GOHAR), MAHMOUD M NAME S
staeeT a00mess | 3615 AQUIA DRIVE STREET ADDRESS 3
CiTY-ST-21P STAFFORD VA 22554 CITY-ST-2iF S
— ol
TMLE (7 oelete TE O Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE ) [ Change ] Addition
NAME I - T - B ’ TR naME T T - T o -
STREET ADCRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
THLE C peleta TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE [T cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-ZIP .
TITLE ] pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZIP .
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)@)‘ 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 to gxecute this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgres3 with all other like empowered.
U -284-0] 54o-JR0-Eep0
SIGNATURE: SV ¢
SIGNATME ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




