2002 UNIFORM BUSINESS REPORT (UBR) FILED }

—— ‘ Feb 04, 2002 8:0
DOCUMENT #, . P9B000057419 Sheretary of Stae™

ds coraw

ZAID & DINA; INC, 7" 02-04-2002 90014 036 ***150.00
Principal Place of Business Mailing Address
118101 OLD S'i'. AUGUSTINE RD. 11018401 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny& Stale B — City & State 4, FEI Number Applied For
R T 59-3520176 Not Applicable
Zp" T e "Country Zlp Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
.- 6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registerad Agant
: - Name R o cos
YAEKOB, MEWAFAK Y Streel Address (P.O. Box Number is Not Acceptable)
11048-101 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257
City FL Zip 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.

SIGNATURE
L Signatura, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when relnstating) i © .. DATE L
i e ! C e - IRy
'9.::THi§ corporalion s eligible to-satisty its Intangibie | ., FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 u 5
Tax fiing requirement and elects to do so. ‘After May 1, 2002 Fee will be $550.00 Trust F _— . y 2y be
RN und Contribution. Added to Fees
{See criteria on back} X Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIES 2085 Doty ) [ Delete TITLE VICE P CESIDENT O Change [ Addition | S {
AV YAEKOB, MEWAFAK Y Nk e
STEETADORESS | 11018-101 OLD ST. AUGUSTINE RD. . STREETADDESS 2
urr-sr-2¢ JACKSONVIIJ.E PLaZBT ar-sr-2¢ i
- fad
THLE [ Detete TME ’FR ESIBPEANT Clchange [ Addition { &
e SALOUM, RAGHED H | e
STREET ADDRESS 11018-101 OLD ST AUGUSTINE RD STREET ADDRESS
onv-s-2¢ | JACKSONVILLE FL 32257 ' - st-2p
TTLE : —— - - ODelete 11— . e — . Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP ]
TITLE [ Delets TITLE 1 Change [ Addition
NAME NAME |
STREET ADGRESS STREET ADDRESS !
CITY-ST-ZP GIFY-$T-2iP ‘
TITLE [ Delste TITLE [ change [ Addition .
NAME NAME ?
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-S§T-21P |
mLE [ Detete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this filigg 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 arfld accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empoweredifo execulte this report as required by Chapter 607, Florida Statutes; and tha7 name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with Blljither like empousered.
oz fo§-2e2-0ffS

e en L L'/ /
ED OR PHiN]fD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phione # *\

|

[

|

CITY-5T-2IF }‘

|

|

1

S ‘

SIGNATURE:

— ' Il



