- e

"' 2002 UNIFORM BUSINESS npr_nf‘ (UBR) FILED

1. Entity Name

¢

;

| 'MARTNI 1, INC. e - | 05-21-2002 91213 032 ***150.00
Principal Place of Business * Mailing Address ,. ,.
5728 MAJOR BLVD SUITE 601 5728 MAJOR BLVD SUITEkGO‘l R
QRLANDO FL 32819 ORLANDO FL 32819 . -

o S R

1

| 2. Principal Place of Business 3. Mailing Address
R , . o N
Suite, Apt. #, etc. : Suite, Apt. #, etc. - L , . DO NOT WRITE IN THIS SPACE
City & State ~ City & State | i g o - -4, FEl Number’ Applied For
! : : R . 59-3362979 Not Applicable
Zp : : Country Zip ) Cogniry - | 5. Certificate of Status Desired O $8.75 Additional
: .- o Fee Required
6. Name and Address of Current Registered Agent N ) “7. Name and Address of New Registered Agent
o Name
'KHA“B,.RASHDA . . Street Address {P.O. Box Number is Not Acceptable)
5728 MAJOR BLVD SUITE 601 : R : '
ORLANDO FL 32819 : _ s
i City Lt FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

| SIGNATURE :

: . Signatwe, typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent sighalure required when rainstating) DATE

f ; ‘

.. ¥hisfﬁprporati9n is elilgiblg 1? sa:tistfycilts Intanginle o F“EHE N?\g,)!;lg FFEE |Sm$]: 50;505% 10. Election Campaign Financing $5.00 May 8o

! axfiling requirement and elecis te do £0. After May 1, ee will be §550.00 Trust Fund Contribution. O  Addedto Fees

5 (See crileria on back) O Make Check Payable to Department of State

i

E -, OFFICERS AND DIRECTORS . 12, ' . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ARLE: .DPST 0 Delete e . O change [ Adcition
NAME 'KHATIB, RASHID A NAME : ,

- | sreer aporess | 5728 MAJOR BLVD SUITE 601 STREET ADSRESS .

| ciy-sT-2IP ORLANDO FL 32819 city-sT-7P", ‘ :

JRLT: D - _ O oslete mes o ;. . Ol Change (] Addiion

R . L . S, N

L] MAME KHOURI,”ZARI W ) . NAME % - - C .

;| sweeTADDRESS | 5728 MAJOR BLVD SUITE 601 . . STREET ADDRESS .

| om-si-2> | ORLANDO FL 32819 GirY-ST-21P - . :

| TE : [ Delete dme o+ . [ Change [ Addition

NAME : . NAME )

y | STREET ADDRESS STREET ADDRESS

“| cmy-sT-2IP CITY-S1-2IP .

"i TILE ' 3 pelete Qe - o [Jchange  [J Addition

1| HAME A NAME -

2| sTReET A0DRESS STREET ADDRESS :

.| cirv-st-zip - [ CTy-5T-2P - ;

L L 7

2 TNLE { Delete TOLE . . . [ change [ Acdition

=i NAME ' o e - o

{1 STAEET ADDRESS : ' » | STREET ADDRESS -

" | omy-sT-a ’ ' © - J omv-srap K

| e ' O Deiete - 'i'_mg t T - [ change [ Addition

| NAME o mave A

+ | -STREET ADDRESS ) . .__S__TREETAi)DRESS v

'l .cirv-s1-zp : : oL foomrstize '

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.~ indicated on this repert or supplementlal 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 or the receiver or trustee empowered to execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an address, with all other like empowered.  .* . . )

B . N LTE N =5 ST N R a."‘.\\f ‘ . . 7 4
SIGNATURE: _ 21 G NSl HRISENEOUIRELD L
R s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRgUOfl .\ FEE \ . Date Daytima Phane #

w

[DOCUMENT#  P96000048617 . | Msae{iltal%)?% 3:00 am

CR2E034 (9/01)




