2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091094

1. Entity Name

ZUREIQ HOUSING COC:

Principal Ptace of Business

4636-PRAIRIE-ROIN
KISSIMMEE-FL. 34248,

Mailing Address

RO BoN-To0656
ST-CLOHB-R—34700-0658

2. Principal Placeé}&stmess
Vule = | PO

3. Mailing Address

Box_ 4n0g07

Suwte Apt. #. etc,

Suite, Apt. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90122 013 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3355306 Applisd For
-
k\sg\m W\op C“’Lb: kl%u\hm \ hA- Mot Applicable
Zip Country 4ip Courlry Sertificate of St i $8.75 Aaditional
%QJ‘I L E 31-\:7‘4;')/ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EURBIQ-Ght-tit
%PR’*IRIE_PW_ Street Address {(P.O. Box Number is Not Ac,ceptab\e)
L vl . el Te,
KISSIMMEEFL-34746~

AU e

S

8. The above named entity submits this statement for the purpase of changing its registered office or rogistered agent. or botn, in the State of Florida.

N QHY\UJ'—W

SIGNATURE

Signature, typec of orinted e aof regisieras agent and 1T |k PR cabe

(NOTE. Regisierec Agent sygnaturs reguired w

""" ran reinstating )

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and lects 1o do so.

5 =
i3
[ R LR

AT

iS5 815000

Afler MAY 1, 2007 Fes will be 5550.00

10, Election Campaign Financing

$5.00 May Be

CR2ZE034 (10/00}

ha ) Trust Fund Centribution. Added to Fe
{Ses criteria on back) E! Make Check Payable lo Denartiment of Slaie es
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
0L PD O peiete TIme E‘Change [ Addtion
NEME ZUREIQ, SALIM M N
STREET ADDRESS | AGSO-PRAIRIE-POINT sTREETASDRESS | Wdgalg g&f-“\b e
oSk | KHGBIMMEE-FL-34746 e ] S Vnenea P s unu,
TITLE D Delete TITLE D ‘ D Change Additio:
HANE NAME MiKe "b t\’\_'( e,\(-\
STREET ADDRESS STRECT ADDRESS \_1 (QL © G (ﬁ\e
CI7Y-5T-2P biTY-5- 71 Y25 Uhrvmnée . f"(- 3\/ 7%
HTLE ] pelete it [] Change KLACUH]OH
NAME NAME RC\ e A g.uu’ e,\(.\
STREET ADDALSS STREET ANGRESS “{(a(o(\ eeyenneg ) e o
CITY-5T-21P CITf-57-2I KPSSimme , L. 34 7Yseo
TITLE D Delete TITLE D C']HHQE D Addition
NARE NAKE
STREET ADDRESS STREET ADD9ESS
CITY-ST-2IP CITY-ST-7IP
TI7LE D Deleta TITLE I:l Cha”ge D Addition
MAME NARE
STREET ADCRESS STREE! ADDRESS
OITY-ST-7IP LITY-ST-7F
fiLe [ pelate MLE M Change T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(}, 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 ozth; that | am an officer or director

of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

v VI 20 ea

SIGNATURE AND TYPED OR PRINTED NAME O%IGNING QFFICER CR DIRECTOR

Dale

Daytime Prone #




