2000 UNIFORM BUSINESS REPORT (UBR)

FILED

3501 WEST VINE STREET, SUITE 352

{
DOCUMENT # P95000049297
- Enty oo Mar 20, 2000 8:00 am
MAGNOLIA INTERNATIONAL PROPERTIES! INC. Secretary of State
03-20-2000 90093 026 ***150.00
Principal Place of Business Mai\ing Address
543 LATROBE ORIVE ' 5049 LATROBE DRIVE
WINDERMERE FL 34786 ‘ WINDERMERE FL 34786-8914
. WY AWV A W
F R T s 0GR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—332 1254 Not Applicable
2ip Country zis Country 5. Certificate of Status Desired d $8‘75 Additional
’ Fea Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ | Name
) (- R . R
’ SCHALI;‘ ROBERT Street Address (P.Q. Box Number is Not Acceptabie)

KISSIMMEE FL 34741

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printed nama of ragistered agent and e if app‘il:able. {NOTE: Reqistered Agent signature required when reinstatrg) DATE
9. This corporation is eligibie to satisfy its Intangible FILL: NOW!!! FEE IS $150.00 1 ) e
i 0. Election Cam, Financin
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Tru:t Fund C;E:‘r?bnuti;na ng fdsd.eodqohgisﬁe
{See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delste TmE T Chenge [ Addition
NAME AL-HAKIM, ARIF K NAME
streeT aporess | 5049 LATROBE DRIVE STAEET ADDRESS
CITy-ST-2IP WINDERMERE FL 34786 TiTY-$T-21P
e vsD O Delete ME [ Crange [ Aoditian
NAME AL-SAADOON, SALF M NAME
sTreeT ApoRess | 5049 LATROBE DRIVE STREET ADDRESS
o126 | WINDERMERE FL 34786 CITY-§1-2p
TITLE [ Detete TITLE [ Change ] Addition
MAME s I =R WAME e — e ————
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-21F
TITLE [ Delete TITLE [ thange 1) hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-57-2P
TILE 1 Delets TITLE Clcrange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP OTY -ST-2IP
TITLE 1 oetete TITLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1p |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and acGurate 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 of trustee empowered 10 exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3l foc 4578y 7330

changed, or on an aitachment with an address, wijp all other jike empowered.

SIGNATURE: 5>

TURE AND TYPED GF PRINTED NA| qr]' SIGNING OFFICER OR DIRECTOR

Cate Dayums Phong #




