| ‘
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

--- - - - .
DOCUMENT #  P95000069373 «  May 05,2002 3:00 am
1~ Enity Name Secretary of State
AL-MADINA, INC.
05-05-2002 90295 050 ***150.00
Principal Place of Business Mailing Address
4629 W. IRLO BRONSON MEM HWY 4629 W. IRLO BRONSON MEM HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746 / 0 Al T T
2. Principal Place of Business 3. Mailing Address | | I” II " I |||| ! ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3356438 Not Applicable
Z' i t e
oP Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
o T ot e T e, T Name T ’
GASPERONI’ JR. EMIL A Street Address (P.0. Box Number is Not Acceptable)
AeN X N [}
505 WEKIVA SPRINGS ROAD
SUITE 800
LONGWOOD FL 32779 oy TREES
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.
et
SIGNATURE < g
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signaturs requirsd when reinstaling) DATE ,j;_';‘i.:_, .
. . . PRI - N N ‘ .
9. gffti:“cr:rpc:;aigi:; :} :rlll:_;::j L?ei?giy {;:; Isnotanglble A FII‘;‘E N10‘.2'\Io[0!2 I;EE Ism$b195g-50(:} o0 10, Election Campaign Financing » $5.00 May Be
,g ; a ’ er wiay 1, ee w 50. Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE V] [ delete TITLE 7] Change .|:] Addition §_
NAME K.AHN, BASHIR H MAME 2]
sracer aooness | 4629 W. IRLO BRONSON MEM HWY STREET ADDAESS 3
arv-st-ze | KISSIMMEE FL 34746 CHTY-5T-2IP o
- o
TLE D O Delste TITLE 3 Change [ Addition | &3
NAME KAHN, HASEEBA HAME
staeet aooress | 4629 W. IRLO BRONSON MEM HWY STREET ADDRESS
crv-stze | KISSIMMEE FL 34746 CITY-ST-2IP
B {1 T [ E:Dafete e P e o ST i ~~[F]-Cange——— T Auaition =t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZiP
TITLE O pelete THTLE [] change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-Z¢P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cemfﬁ that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(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 corporation ar the receiver or trustee empowered to executgthis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpment with an addres iah all ot ik owered.
sianalfl], SRS N ¢lafos g
SIGNATURE: W_ SIGNAYY]: IR KHAN 442 %)-396— N
SIGNATURE AND TYPW) R E P NEME OF SIGNING OFFICER OR DIRECTOR I 7 Date Daytime Phone #




