FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003f88:1(:)()t am
DOCUMENT # P95000049236 ecretary or dtate
1. Entity Name ‘ 04-30-2003 90117 021 ***150.00
INTRAM HOSPITALITY, INC.
Principal Place of Business Mailing Address
5728 MAJOR BLVD., 5728 MAJOR BLVD. 41UL000U
SUITE €01 SUITE 801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3330262 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 38'75 Additional
Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID A. Street Address (P.O. Box Number is Not Acceptahie)
5728 MAJOR BLVD.
SUITE 601
ORLANDO FL 32819 ' City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad namme of registérad agent and title it applicable. (NOTE: Registered Ageni signature required when reinstaling} DATE
FILE Now!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ' O elete TILE [change [ Addision
NAME KHATIB, RASHID A NAME
sTReeT ADbAESS | 5728 MAJOR BLVD., STE 601 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST- 7P
e D [ Delete TILE [ Change ] Addition
NAME KHOURI, ZAHI NAME
STREET ADDRESS | 5728 MAJOR BLVD., STE 601 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE VFP [ oelete TITLE [ Change [ Addition
NAME HODGE, RANDALL R NAME
STReeT AcoRess | 5728 MAJOR BLVD., STE 601 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP .
HTLE 1 Dalete TILE (] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
Tme T Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P i CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 directar
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: __ Sz gATNRE DZOUKRERDa A, Khatib  4-\%-03 NOT-264-2204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV €2BELIQ

CR2EG34 {10/62)



