2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000041345 FIER swie
1. Entity Name ECRE'U{\:RC{]QP OR FREIHN
OMP PROPERTY INVESTMENTS, INC. DIVISIOR Q g
. \ 1
L FARLKS

Principal Place of Business Mailing Address
8556 PALM PKWY 8558 PALM PKWY
ORLANDO FL 32836 ORLANDO FL 32636
- . ARGV
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. : Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES ”

City & State City & State 4. FEI Number . Applied For

650585360 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desireg O $8'75 Additienal
Fee Required

1

6. Name and Address of Current Registered Agemt

Name and Address of New Registered Agent

KAY, J R i
777 S FLAGLER DR m: Lj\W OF FICES . ;
: James R. Kay, Esquire
STE 500, EAST TOWER 11505 Fairchild Gardens Avenue, Suite 203
WPB FL 33401 Palm Beach Gardens, FL 33410 |
AL~ .

8. The above namgt entity sibmits this stat
the obligations oNegistered agent.

t for purpose of changing its registe

feesne T 51 )03

SIGNATURE _
Signatura. typed or pfnled nama of registar&d’agem and title ?appﬁcable.r {NOTE: Registersd Agent signaturé required when reingtating) CATE
7
AﬂFIL'f N?%EE Iﬁ' i‘;Ssﬁsgg o 9. Elsction Campaign Financing $5.00 may Be
er May 1, ee W - Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS |, 11, ADDITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 11
THLE D ‘w Delele e [OJChange [ Addition
NAME AL-SAYED, EBRAHIM § NAME
sTREET aDoRess | 8556 PALM PARKWY STREET ADDRESS
crv-s-zr | ORLANDO FL 32836 CITY-ST-2P
TITLE D [ Delete TITLE [JChange  [] Addition
NAME HASHWANI, HATIM NAME
sTreeT ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CTY-$T-2IP ORLANDO FL 32836 CITY-ST-218
TITLE D O belete TITLE O Change ] Addition
NAME CLARK, SUSAN | NAME
STREET ADDRESS | 8556 PALM PKWY STHEET ADDRESS
CITY-ST-2I ORLANDO FL 32836 CImy-sT-2IP
TITLE 3 veleta TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
SMLE O elate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petate TITLE [Ichange [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

flling does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if rmazle under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

QEQL = 4/_?; o3

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby centify that the information supplied with t
indicated on this report or supple t
of the corporation or tha receiver o
changed, or on an attachment with

SIGNATURE: ___ LG

SIGNATURE AND TYPED OR

AV g828LL0

CR2E034 (10/02)



