2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005173 Jan 18,2000 8:00 am
FALASTIN INVESTMENT CORPORATION Secretary of State
01-18-2000 90095 035 ***158.75
Principal Place of Business Mailing Address
951 CROWS BLUFF LN 95t CROWS BLUFF LN
SANFORD FL 327736492 SANFORD FL 32773-6492
us us
o N DX N 6 T
951 CRoWS BRiLurr LANE 945/ CRows BLUFE LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
SANFoRD, FLoripA SANFIAD, FLerida 59-3422059 ot Applcabis
Zip ) Cauntr Zip Country . . 8.75 Additioral
327‘7‘3 -6 Hqa2 SE:;IL olLE 32‘}?3-6%2 sEf”IND LE 5. Certificate of Status Desired x gee Hequiredmana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne ’
ST PATEL: PRABODH‘C - - = -0 7 B R I Street Address (P.C. Box Numberis Not Acceptable) = =~ e b
815 ORIENTA AVENUE i
ALTAMONTE SPRINGS FL 32701 :
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax f|||ﬂ_9 rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. X OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TImLE I Change [ Addition
NAME ABU-SAMN, RAJA H NAME
STREET ADDRESS | 951 CROWS BLUF LN STREET ADDRESS
orv-sr-z¢ | GANFORD FL 32773 ony-51-2¢
TILE O Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P - e Lo R GITY-ST-2IP . ~- - B . -
TILE [ Delate TLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE Jchange [ Agdition
NAME NAME
STREET AUDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infarmaticn
indicated on.this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this 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 addrass, with all other like em ed.

S5 RATATH. ABU-SmaN | 162000 1457-328-4595

SIGNATURE: ___ > &3y ATA,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




