2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV ZELetio

DOCUMENT # P98000061310 i STIE o
1. Entity Name SECRET af ¢ gRP [\;i" R -
LA MER FINANCE, INC. QN\S\G\ 03
3
Q3 At 20 Y
Principal Place of Business Mailing Address
8556 PALM PARKWAY 8556 PALM PARKWAY
ORLANDO FL 32836 QRLANDOC FL 32836
I — A0 A A
Sulte, ApL # atc. Suile, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number y Applied For
59.355'3441 Nat Applicable
Zie Couniry ap Country 5. Centificate of Status Desired O ?e%;esq L.;\::;cgtional

6. Name and Address of Current Registered Agent

Name and Address of New Registered Agent
AKERMAN, SENTERFIT & EIDSON, P.A.

777 SOUTH FLAGLER DRIVE KAY LAW OFFICES .

SUITE 900 EAST TOWER Aitn: James R. Kay, Esquire Suite 203
11505 Fairchild Gardens Avenue, Suite

WEST PALM BEACH FL 33401 Palm Beach Gardens, FL 33410

i\s st ment for the purpose of changing its registere

PrESIHENST ¢-(-03

8. The above namedrsatity submitg
the obliga ﬁ stered agé

SIGNATURE &

E?{uﬁ‘ped o printed nama of reg\sler agent and tdle if dphcab\s {NOTE: Regislared Agant signature required when reinstating) CATE
AftF“;ifE‘ ?\:’OI:J!S '::EE Iﬁlﬂssoégg 00 9. Election Carnpaign Financing $5.00 May Be
er hay 1, ee wi i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE MD O Delete TITE O Change [ Adiion | &

NAME HASWANI, HATIM NAME TN L ST TS T =

stheeT aopress | 8556 PALM PARKWAY STREET ADDRESS i:].fia"’;- SOROTI--002 T ##BIT. 50 3

orv-st-zp | QRLANDO FL 32836 CITY-57-2P 2
N

TTLE D % Detete e [ change [ Addition g

NAME AL-SAYED, EBRAHIM NAME

STReeT ADDRESS | 8556 PALM PARKWAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP

TLE D [ pelete e I Change [ Addition

NAME CLARK, SUSAN | NAME

STReeT ADDRESS | 8556 PALM PARKWAY STREET ADDRESS

CIvY-ST-2IP ORLANDO FL 32836 CITY-S1-2IP

TITLE [ oelete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

TILE O petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TILE ] pelete TIMLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filifg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report o supplemental report is frue andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef & OWﬁr t?h xeliute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ajol ike empowere

REQUIRLE 421 [0

SIGNATURE AND TYPED QR PRINTED NAME OF SISNING OFFICER OR DIRECTOR ¥ Date Daytimn Phona #

SIGNATURE:




