02 UNIFORM BUSINESS REPORT (UBR) Feb ()SF%I(T(];ZZDS-OO am

DOCUMENT #  P97000005173 Secretary of State

1. Entity Name

FALASTIN INVESTMENT CORPORATION 02-05-2002 90046 014 ***150.00
Principal Place of Business Mailing Address

851 CROWS BLUFF LN 951 CROWS BLUFF LN

SANFORD FL 32773-6492 SANFORD FL 32773-6492

. SRR

2. Principal Placeof Business N
261 Crows Bl Ln. | 957 Grawrs Bufl Ln-

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

Applied For

City & Stat ity & State 4. FEI Number
' ¢ aﬂ g‘rd FL éﬁq@'{ﬂ(/ FL 59—3422059 Not Applicable

Zi Countr 1 - . iti
P iy ??3 S{,&;};rr) 0 / e 3 273 '?3 §ry s i 0 1€ 5. Certificate of Status Dasired O feae'gil‘:id:w"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' PRABODH c 7 Street Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVENUE _ .
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. 1h|sfi.orporat|9n is elltglb!(;e tci'n se;l-lstfy ;ts intangible FILE NOW!H! FEE |S.| $150.00 10. Election Campaign Financing $5.00 May Be
ax Hn'g rgqulremen and elects 1o do s6. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME ABU-SAMN, RAJA H NAME
STREET ADDRESS | 951 CROWS BLUF LN STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 GITY-ST-2P
TILE O pelete T(TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TMLE O Delete TILE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIF
. TITLE . [ Delete LTITLE =T T I Change [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-21P
TITLE [T Celete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP ' CITY-5T-ZIP
THLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an a s, with all other like empowered.

T RAIAH RABULSAMND 1{21]2002 (325 4qes

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

SIGNATUR

AEOTERN)

ny

CR2E034 (9/01)



