2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # P96000048617 May 02, 2001 8:00 am
1. Entty Name Secretary of State
MARTNI Il, INC. 05-02-2001 90106 042 ***150.00
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
SUITE 725 SUITE 725
ORLANDC FL 32819 ORLANDO FL 32819
> pETE s Ve R WA
5728 Mexor Rivd | 738 maTee Kivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suide Loy Scide Lo
Cily & State City & State 4, FE!{ Number 59-3382979 Applied For
Oclando o Orland o Fi Not Applicable
Zip Country Zip Country ) $8.75 Additional
32 lj us -3 2R ,q us 5. Certificate of Status Desired | Feo Requireé lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KHATIB’ RASHID A Street Address (P.O. Box Number is Not Acceptable)

5401 KIRKMAN ROAD

SUITE 725 :
ORLANDO FL 32819 - 5728 MAJOR BLVQ.;_;STE. 601

FL Zip Code

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

SIGNATURE
Signature, typad or printed narme of registerad agent and tille it applicabla. (NOTE: Registerad Agent signalure requirad when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Carpaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust lo:n paign 9 O $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) a Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE OPSsST Bchange [ Addition
NAME KHATIB, RASHID A NAME
sweeT A00mess | 5401 KIRKMAN ROAD, SUITE 725 swcraoveess | 5728 MAJOR BLVD,, STE. 601
o522 | ORLANDO FL 32819 cIry-$1-2° ORLANDO FL. 32819 .
TMLE D [ Dalete TLE [dthinge L Addition
NAME KHOURI, ZAHI W NAWE
STREET ADDRESS | 5401 KIRKMAN ROAD, SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
CITY-ST-2iP ORLANDO FL 32819 CITY-ST-2P
THTLE [ Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Datete TIMLE M change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7Ip CY-$7-2P
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Adcition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe cc&rporatlan or thehrecelver cr:r truslézg empowgrer“.I to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like em, =1 ' 3 '

g wi er li power kﬁsh-‘d‘ A khﬂ""lb

SIGNATURE: __ 2. X\ Procidont Yl fos  Gon)3s¢-aas0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0071114

CR2EQ34 (10/00)



