2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P95000088478 Secretary of State
1. Entity Name 05-01-2003 90277 032 ***150.00
SHAIDA, INC.
Principal Place of Business Mailing Address
2801 CURRY FORD ROAD 2601 CURRY FORD ROAD L11UJeE00
ORLANDO FL 32006 ORLANDO FL 32806
N N 0

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 59-3354827 Not Applicable
= Zip ] - _ cfou_mry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: = - — - —— — . ._FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MOHAMAD' SHIHADEH Street Address (P.O. Box Number is Not Acceptabie)

2801 CURRY FORD RD.

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda I arn familiar with, and accept
lhe obllgatlons of registered agent.

SIGNATURE
':« Signature, typed or printed name of registered agent and lifle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ' | o
N i i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [J  Added loFees
Make Check Payable to Florida Department of $tate
10. i . QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1 P % ) Delete TmLE [ cnange (] Addition
NAME - MOHAMAD, SHIHADEH NAME
smeer qooness | 2601 CURRY FORD HOAD STREET ADDRESS
arv-se2p [ QRLANDO FL N CITY-$T-2IP
TILE D . [ Delete TILE [ change ) Adgition
NAME FATMEH, SHIHADEM -~ NAME
STREET ADDRESS § 2801 CUREY FORD RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 GITY-ST-2IP
TIMLE ’ T Ooelee T fWME T | T T T T T [Dchiange (] Adattion
NAME | S
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21F
TITLE [ Delate HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-21P
TITLE [ beleie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE T ' 1 Delete TULE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue 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 corporatwon or the receiveg or trys Z cute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ike empgowered.

-03 Yo7 S74-3 100

Daytime Phona #

YU LY

CR2E034 (10/02)



