2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029443

1. Entity Name

MAKAS GARDEN, INC.

Principal Place of Business

390 N QRANGE AVE
SUITE 1100
ORLANDO FL 32801

Mailing Address

P O BOX 491
ORLANDO FL 32802-4561

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc,

0479623

FILED
01 APR -9 PHI2: 28

coRETARY OF STATE
AU RAASSEE. FLORIDA

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3312525 Applied For
Mot Applicable
Zi t Zi Count iti
1P Country e ounty 5. Certificate of Status Desired I_YJ $8'75 Addmonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BC CORPORATE SERVICES OF CENTRAL FLORIDA

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

390 N ORANGE AVE

SUITE 1100

ORLANDO FL 32801

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature requirad when reinstating) DATE
. e e . m

9. This corporation is eligible o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DP O Delete Tne Ochange [ Addition | S
KAME MASRY, A DR NAME S
stREETADDRESS | P O BOX 100007 RIYADH 11433 STREET ADDRESS 3
orv-sr2e | SAUDI ARABIA ov-sr-2e 90000401 3363 ——4 |§
TiTLE S Wuemﬂ I7LE -04/17 01 -0 e !-_Juj'l Additon | &
NAME ATTIA, S NAME #w#150, 75 ##]58, 75 .
street aboRess | 1 EDINBURGH GATE STREET ADDRESS
CITY-ST-ZIP LONDON SWIX 7LT " CITY-ST7-ZIP
TiTE O Delete TILE s [ Change Addtion
NAME NAME NUKHTAE, MOKAMED ﬂ
STREET ADDRESS sREETADDRESS [ EDINBURGH GATE » / 3TH FlLooR,
CITY-ST-7IP CITY-5T-2IP LONDON , SWIX LT
THLE [ Delete TITLE ” Ochange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O pelate TILE [ Changa T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TImE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-S$7-2IP CiTY-ST-2IP

13. | hereby cértiry_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 corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn an attachment with an address, wilh all oth\r Iikw

SIGNATURE: _—<

28 F oo~ 5 qn D

— DEEARSTI AT ALY T PRES  pEnT

Date

Daytima Phona #




