2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000019898

1. Entity Name

MARTNI LBV, INC.

Principal Place of Business Mailing Address
5401 KIRKMAN RD 5401 KIRKMAN RD
SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 32819
57328 MaxerRr Rlivd | 5§73 maxee Rjvd
Suite, Apt, #, etc. Syite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suide o] Swde o
City & State City & State — 4. FEI Number Applied For
{_:) X ’ n-M d a ': L Dr‘ i n»nd O | 593432622 Not Applicable
Zip Country Zip Country . : $8_75 Additional
3 'a% f ci? u S 3 3 8 , q u 5 5. Certificate of Status Desired (| Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Mame
:mTﬁhmiﬁ[;g A Street Address (P.0. Box Number is Not Acceptable)
AN EL 30816 5728 MAJOR BLVD., STE. 601
cy ORCANDOFL 32819 FL [ ZrCode

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

SIGNATURE

Signalure, typed or printad nams of registered agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy it il FILE NOW!!l FEE IS $150.00 i N .
’ ;2':fﬁp?;m:;?:e::nltgﬁ: ot 0 o :;rganglb ° After MAY 1, 2001 Fee w|||$ be $550.00 10. Election Campaign Financing $5.00 way Be
9 req ’ ! ' Trust Fund Contribution. Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE DOPsST ms; {1 addition
wwe | KHATIB, RASHID A 5728 MAJOR BLVD., STE. 601
STREET AODRESS | 5401 KIRKMAN RD SUITE 725 STREET ADDRESS OHLANDO FL 32819
CITY-ST-2IP OHLANDO FL 32819 CITY-ST-2IP
e D O Datete e EChange [ Addiion
NAME KHOURI, ZAHI W NAME _
stvee1 008Ss | 6401 KIRKMAN RD SUITE 725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601
omv-S1-ZF | ORLANDO FL 32819 Civ-sT-2P ORLANDO FL 32819
TITLE [ Delete THLE [l cChange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (] Delete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE O Detete TITLE [ change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP GITY-ST-21P

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 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
o;lhe cc()jrporatton or the receiver t?]r trustee empOWﬁred to execute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s ut L wi | other lik . . by
changed, or on an attachment with an address, with all other like empowere »Rnsh-d A kvh ﬂ.{_.b

SIGNATURE: y g Q Pregident

’/ﬁé A) ) (gpD)35Y-0520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tHata Daytime Phone #

W usgo

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90106 043 ***150.00

CR2E034 (10/00)



