2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'

P970000651 25

FILED

May 23, 2002 8:00 am|
Secretary of State

1. Entity Namg 2
MBA INVESTMENTS INC - 05-23-2002 90117 028 ***150.00
Principal Place of Business Mailing Address
2849 S QRANGE AVE 2849 S ORANGE AVE .
#300 #300 : . L
ORLANDO FL 32806-5409 ORLANDC FL 32806-5403 y ARl R i -
2. Principal Place of Business 3. Mailing Address ’ Co
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3455623 Not Applicable
i c t et
Zip . Country ap euntry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = ———— e A e o ——— T g Tt e e S T e e o A —— -Na;mg; T o i e o e I e e s R T T Y
AT'YA' BASIM Street Address (P.O. Box Number is Not Acceptable)
4601 CRANSTON PLACE
ORLANDO FL 32812 _
City T o FL 2ip Code
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.
<kNATURE
e ¥ Signatura. typed or printed name of registered agent and litle if applicable [NOTE: Registared Agent signaturs required when rainslaling) R PR AR "T;I;DAT_E RS EERRIHY ] }li.l’ ii -
i - T R R TS ;éiJ‘T j'! i
o T . e . ik : i L j it “!’ O
9. This corporation is efigible to satisfy its Intangible | ¢ FILE N‘OWII! FEE IS $150.00 10. Clectlon Campalgn Flnéhcmg $5 00 [ i
.« Tax filing requirement and elects to do so. , After May 1, 2002 Fee will be $550.00 o
o g 1e Trust Fund Contribution. O  Addedto Fees :
g, (Seegrileria on back) . Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmE O change [ Addition | 5
NAME ATIYA, BASIM NAME 2
STREET ADDRESS 1. 4601.CRANSTON PL STREET ADDRESS §
omi-sT-2P < 1" ORLANDO’ FL 32812 CITY-$T-2IP g:‘
TITLE D o ] pelete TITLE [ Change [ Addition E-?
NAME ATIYA, MUSA et Car NAME 2
STREET ADORESS | 4601 CRANSTON PL STREET ADDRESS b3
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP “3
otme_ L ). e e Clogee.... Jome_ 1 S [ Ghange___[ Addition_|
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CiTY-ST-2IF
s [ Detete TME [ Change [ Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
.‘ ered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or SuUpp lemental report is
of the corporation or the receiver or trustee el
changed, or on an attachment with an aodrgs

SIGNATURE:

i

ey i
S Ll L e

Basim

Ativa //7/02 (407)282-2356| |

MNATURE AND TYPED OR F'RiNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone # ‘



