2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049236 May 02, 2001 8:00 am

Secretary of State

1. Enlity Name

INFRAM HOSRITALITY, INC. 05-02-2001 90106 032 ***150.00
Principal Place of Business Mailing Address
5401 5. KIRKMAN ROAD 5401 . KIRKMAN ROAD
SUITE 725 SUITE 725
ORLANDO FL 32619 ORLANDO FL 32819

I

M

|

I

2. Principal Place of Business 3. Mailing Address J “""", u”m

g s b

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suide Lol Suade Lol

City & State City & State 4. FEI Number 59-3330262 Applied For
Orlando FL Oriando F& Not Appioabio

Zip Country ap Country 5. Certificate of Status Desired M $8-75 Additional

IAFIH s A% 19 us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHATIB, RASHID A.
5401 KIRKMAN ROAD, SUITE 725

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

SUITE 600 5728 MAJOR BL.VD., STE. 601

ORLANDO FL 32819 oy ORCANDO FLL 32819 FL [ e Coce

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 :
Signatura, typad or printed name ol registered agant and title if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fez,\s
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE PST D [SFtmnge [ Addition

NAME KHATIB, RASHID A NAME

STREET ADDRESS | 5401 S. KIRKMAN ROAD, SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601

emy-sT-2P | ORLANDO FL 32819 oI ST-2P ORLANDO F|. 32819

TITLE D ] Detete TITLE E2Thange [ Addition

NAME KHOURI, ZAHI NAME

STREET ADDRESS | 505 PARK AVENUE STREET ADORESS 5728 MAJOR

CITY-ST-7IP NEW YORK NY 10022 CITY-ST-ZIP BL;/B;&STE. 601

e 3 Delete e R O Crange  [ghAadition

NAME . NAME Randnil R Hedqe .

STREET ADDAESS SREETADDRESS | § 171 F MAToR 2 fvd. )Ste O/

GITY-5T-2P oSt | Orlando FL 32217

TITLE [ pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelee TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADBRESS

CITY-S$T-2P CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
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
0; the c%rporauon ar the r:ecelvar %r trustgg empowgrel? tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an ment with an address, with all of i mpowered. ﬁ . .
g attachment wit 55 er like empy ﬂShtd A ,{hﬂ'f"lﬁ

SIGNATURE: _42 <7 o A . Pre<ident Shefoi  (4oD3sY- 2200

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Phona #

8
3

CR2E034 (10/00)



