2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000062398 Mar 29, 2002 8:00 am
1. Enty Name Secretary of State
SHEREEN HOTELS, INC. 03-29-2002 91388 025 ***150.00
Principal Place of Business Mailing Address
4694 W. IRLO BRONSON 2261 E IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34744
S S O A

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

City & State City & State 4. FEI Number Applied For

59'3497587 Not Applicable

Zip ’ Country Zip Country 5. Certificate of Status Desired [ ?g'gesqlﬁ;j:‘;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i DW‘NE, HUSSEU‘ W . T o . Stre-.-at l-‘.\(-jdres‘s (PO Box Numé)e;\'s. N-ot Acceptab.le) —
24 S ORANGE AVE
ORLAN[}'? FL 32801

City FL Zip Code

8. The abovek}lamed 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 it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Taxfingraquemen s 04050, | AterMay 1, 2002 Fes wi bo Sog00 | 1% Eecion Campign Financhg 85,00 vy e
o ' ' - Trust Fund Contribution. [ Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE [ change [ Addition
NAME KASSAM, ISSA NAME
STREET ADDRESS | 9045 E ERLING DR STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32819 CITY-5T-2IP
TITLE O Delete I e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2/P
TITLE O pelete TITLE [ cChange [ Addition
NAME . . . - - - ]| NAME - - - - - - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ cy-stzp
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O belete TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to 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 addres ther like empowered.

Ry

SIGNATURE: ___ S,/ LTT L:?“?QTERE@ ??///01_ w-0]- 944 222

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

T Ea

uw

CR2E034 (9/01)



