FILED

"« .=. FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # £ Q4-00032 5574 05-10-2002 90037 039 ***150.00

1. EnayNeme 20000
Ctﬂ"ur\_i CT@QVD\W\% ?__%?’6.6 \,/

SN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Matling Address
033 n.g (0 &t
Suite, Apt. #, etc. (022-' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FE! Number Applied For
HMiawm| . Fl- ©5-082 HO S22 [ no Applicatie
Zip Country Zp Country 5. Certificate of Status Desiied ~ [] ~ $-7 9 Additional
33 I (g 2, - Fee Required
’ 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Sadiky, Saudg
Stregl Address (P.O. Box Nu is Mot eptable}
City : 2 e
Miawa i FL 3% 02
8. The above named entity submits this statement for the purpose o ingl s ﬁed office or registered agent, or both, in the State of Florida.
SIGNATURE Ay C\- s ¢ i O L‘[ ! 23 { 0 l
Siggrertire, typed or primed name of registesed agont and title § Y TR Register it Agent s requirer? whert vei DATE
) i s ) Jan A 1 Fou is $150.00
9. P'us rc]:_orporax.u_)n is el:tg1t:§ tt: sal:slfy éts Intangible R mzﬁh;‘“:,yFn i5 $550.00 10, Election Campaign Financing . $5.00 May Bo
2x Wing requirement and elects to do so. - oAmended-UBR is $61.25 Trust Fund Contribrustion, Added to Fess
(See criteria on back) § | Make Chick Payable to Department of State
11. OFEICERS AND DIRECTORS ) =
TILE HILE =
w |Pl5[T/D e 3
—— R Y1V dg SQA\ KU g3l | swerioess g
w133 W b3 64 4622, Miam) {2 avsiw 2
TME TME 5
NAME NAME O
STREET ADCRESS STREET ADDRESS
CIry-St-21P CIrY.SE-aP
TLE ™me
NAME NAME

sran vsran DO NOT WRITE

- e IN THIS SPACE

NAME - NAME
STREET ADDRESS SIREEYV ADDRESS
CIEY-ST- 7P ~ [ CIY-ST-Z1P
WILE THLE

HAME NAME

STREET ADDRESS SYREET ABDRESS
CITY-ST-2P CITY-ST-Z
TMLE THEE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

13. | hereby cem{;‘;‘glak the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further ceytify that the information
indicated on this report or supplemental report is yrue and accurate ang that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver of 1 tee em| te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addr
SIGNATURE ‘ 0y ' 23 { O 2.(3) L5s-100F




