s

| FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB':t Mar 05, 2003 8:00 am

DOCUMENT #  P97000000515 T Secretary of State
1. Entity Name 03-05-2003 90064 048 ***150.00
WATER HAVEN DEVELOPMENT CORP.
Pringipal Place of Business Mailing Address
350t W. VINE STREET 3501 W. VINE STREET
SUITE 352 SUITE 352
A0 O
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apl. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34172 16 Not Applicable
Zip Counlry p Country 5. Certificate of Status Desired ] ?g'g?q Lﬁ?edétional

6. Name and Address of Cufreiit Registered Agent™ = ~ =~ 777 Namé and Address of New Registered"Agent -

e ARIF - AC-Hakam
AL-HAKIM, ARIF K Street A‘ dress (P.O. Box Number is Not Acceptable)
3501 W, VINE STREET T . 5 O -l W Wi 4

SUITE 352 S04 MTROEE DRIVE

KISSIMMEE FL 34741 _ 7 Y \J/ADEL. M E@‘ FL | 7» —EOE,?— 61,

g

8. The'above named entity submits th\'sigtatemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘ .
JL%@/ ARIF _At-Hakim  PRESYENT I/ 303

SIGNATlleI.E- Signature, typed or prinl!ﬁ "name o/réﬁ'?éd agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
= o FILE-NOWMLBEEAS $35000 o oo o] o o . . . o .
After May 1, 2003 Fee will be $550.00 > i'ﬁif'?ﬂniaé"o”ril?b”uﬁ;”f”‘”"g O fc%g? oy o

Make Chgck_ Payable to Florida Depﬁ:r‘tmeht of State | ' o Fees
10, L ~ QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

me NP f % Delete e PRESIDENT B Chenge [ Addition
aME L AL-HAKIM, ARIF NAME ARIF AL"H-’qk’ "

STREET ADDRESS [*5049 LATROBE DRIVE: STREET ADDRESS | S5p4p8) | ATROLE DRAVE

ory-sr-ze * | WINDERMERE FL 34741 CITY-ST-ZIP W ANERMERE FL 378 A

me | p : A Delete mE VRECTPX [AChange [ Addition
wwr | ALJUNDI, AHMED e AHMED AL-TVABI

sTREET ADORESS | 3501 W. VINE STREET, STE. 352 seersookess | S0 LATROLE DRIVE

orv-s-2p | KISSIMMEE FL 34741 cvsze | WiNDBMERE P L 34766

ME T T T e e e Bl TTLE DTQ.FCT PR T E SRS W g [*] Adtion
NAME AL-SAADOON, SAIF NAME 24811 &L-— SR OO __.

STREETADDRESS | 3501 W. VINE STREET, STE. 352 SRETADDRESS | optel) LAT Re By DRive

or-s1-20 | KISSIMMEE FL 34741 | ovsizr | \WHANDEEMERE FL 386

TITLE D & Delele TITLE DjRECTER A change [ Addition
NAME BARGHUTHI, AHMED NAME AdMmED BARYYTH | _

sTeeT A00RESS | 3501 W, VINE STREET, STE. 352 STREET ADORESS | &9 LA} LATROLE Dgf ve

orv-sizp | KISSIMMEE FL 34741 ovestze | WeADERMERET  FL 34060

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP ,

TITLE [ Delete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemprtion stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: DESNOERL- HAKIM "/ BB . ) soSoyel”

h /IED' AME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
—p

CR2E034 (10/02)



