2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

It e : - Name - -
JAMMAL, TOUFIC .
. S Ad P.0. Box Number is Not A ble)
1685 LEE ROAD BEZ0 LoseT LiNA LANE
WINTER PARK FL 32789

APoPKA FL | "8%%03

8. The above named entity submits this st

se of changing its registered office or regisiered agent, or both, in the State of Florida.
o /23,01

77"» gy

SIGNAT : '
ugnWed or printed name @SWETEI‘I apphcaima Mmi-ﬂ—sgistared Agent signatura required when reinstating} DATE
S
) - et . "

8. This carpGration s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Delete TImLE KlChenge [ Addifion

HAME JAMMAL, TOUFIC NAME LANE

STREET ADDRESS | 2PA-S—WESTMONFE-DR-STE-PH sreaiss | DS 20 WEST LurA

crv-st2e | ACFAMOMTE-SPRINGS-FL987H4 orese | APOPKA, FLORIDA 32703

TILE 7 Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-$T-21P

TITLE [ petete TITLE [ change [ Addition

NAME ) - ) NAME

STREET ADDRESS - o STREET ADDRESS ’ o

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delste TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TiTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ] 4 cmvsrze

13. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowergghie ehath|s 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, withy8ll other like empdwared,

SIGNATUR| /282

P~

e
,"HEANDTVPEDOR PAN

AME O% OFFI ll RECTOR Date Daytime Phone #
HOEE

DOCUMENT # P97000004499 - May 18, 2001 8:00 am
" GAMINA INVESTVENTS, INC. Secretary of State
Principal Place of Business Malling Address
agmeme—smmesm agmems—ms.mam
TEsroem i e 55555 oo iaa | MIATAARAIN
Suite, Apt. #, atc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
APoPKA, FLoRIDA | ADOPKA, FoRida |~ 53 o hogia
Z‘p32_7 03 Country Zif:’-). 2703 Country 5. Certificate of Status Desired [ fg';guﬁi‘ﬂ“"”a'

CR2E034 (10/00)



