2000 UNIFORM BusmEfss REPORT (UBR) FILED

Mo 050

WATER HAVEN DEVELOPMENT CORP. 03-20-2000 90093 024 ***150.00
Principal Place of Business MailiI g Address
3501 W. VINE STREET 3501 W. VINE STREET N
SUITE 352 SUITE|352 C 06 4 ﬁ i {7
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4649
TR s (R0 A

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—3417216 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
' Fee Regquired
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
T T T s~ - = | Name- e — - -
AL-HAKIM. ARIF K Street Address (P.O. Box Number is Not Acceplable)
3501 W. VINE STREET
SUITE 352
KISSIM 741
MEE FL 34 City FL | 7o Code

8. The above named entity submits this staterent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if ap;ilicable. {NQTE: Ragistered Agent signature required when reinstatng) DATE
it
9. This corporation is eligible to satisty its Intangible FILEE NOW!!! FEE IS $150.00 . P
- ; i 10. Clection Campaign Finangin
Tax filing requirement and efects to do so. After M"AY 1, 2000 Fee will be $550.00 oo rFund Copn tri% L : * ded.e(‘lj?Ohg?é SBe
{See criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P [ oelats TITLE [J Change [ Addition
NAME AL-HAKIM, ARIF NAME
STREETADDRESS | 5049 LATROBE DRIVE STREET ADDRESS
CiTY-ST-2IP WINOERMERE FL 34741 ¢y -sI-20P
me b O Devete ME O Change [ Addition
HAME AL-JUND}, AHMED NAME
STREETADDRESS | 3501 W. VINE STREET, STE. 352 STREET ADDRESS
CiTY-ST-ZIP K'SS'MMEE FL 34741 CITY-57-2IP
e D O Delete TILE (T change [T Addition
NAME AL-SAADOON, SAIF HAME
STREET ADDRESS | 3501 W. VINE STREET, STE. 352 STREET ADDRESS
CITY-ST-217 KISS|MMEE FL 34741 CiTY-ST-2IP
TITLE D [ pelate TITLE [ change [ Aadition
NAME BARGHUTHI, AHMED NAME
STREET ADDRESS | 3501 W. VINE STREET, STE. 352 STREET ADDRESS
CITY-ST-ZIP KISS’MMEE FL 34741 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-S1-2IP CITY-ST-20P
Tme T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
13. | hereby cerlifg that the information supplied with this filin does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer ar director
of the corporation or the receiveg.or trustee empowered to ekeculgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachme/%iﬁr an addrass, with all or likey m;%owered.
ey Iﬂ =
A Tz o) /K//L/ /M A eI MU

SIGNATURE:

CR2E034 19/99)



