2003 FOR PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P95000069373 '

DOCUMENT #

1. Entity Name

AL-MADINA, INC.

ecretary of State

04-18-2003 90196 006 ***150.00

Principal Place of Business
4623 W. IRLO BRONSON MEM HWY

KISSIMMEE FL 34746
us

Mailing Address

4629 W. (RLO BRONSON MEM HWY

KISSIMMEE FL 34746
us

2. Principal Place of Business

3. Mailing Address

VAR AT

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

GASPERONI, JR. EMIL A.
505 WEKIVA SPRINGS ROAD
SUITE 800

LONGWOOQD FL 32779

City & State City & State 4, FEI Number Applied For
59-3356438 Not Appiicable
Zi Countr Zi Countr iti
P Y P 4 B. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of CLlrrent Registered Agent 7. Name and Address ol New Registered Agent
P e am Tomw— e T - B s ..Nar'ne:u-_-é.:..\‘ D oem e ML= mm T S Ta - SP e b S e e 7 e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1D O Deleta TILE [ change [ Addition
NAME KAHN, BASHIR H NAME

sTReET ADDRESS | 4628 W. IRLO BRONSON MEM HWY STREET ADDRESS

emv-st-zp FKISSIMMEE FL 34746 ~ CITY-ST-2p

TIILE 1D ‘ [ Delete TME [dChange [ Addition
wve | KAHN, HASEEBA Hiave

STREET ADDRESS”| 4629 W. IRLO BRONSON MEM HWY STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-21P

e B e e Dot TE . ) e e e e i L [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

THLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e ) Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S§7-7P

12. | hereby certify that the information supplied with this filin
indicated on this repojt or supplemental report is true a
of the corporation o
changed, or on an a

ather like ermpowered.

ioes not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shalil have the same legai effect as if made under oath; that  am an officer or director
© r:ecelver or trustee empowered/lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE;

nt with an addregsy w
stV

FEASHHRRID A/

$01-3FE—/ T S~

GNATURE n}b@o#mmsn NAME OF SIGNING OFFICER OR DIRECTOR
I3

‘rﬁq,/gj

Date Daytime Phone #

AY 989650

CR2E034 (10/02)



