FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 05,2002 8:00 am §
T Enily Name 02-05-2002 90127 037 ***150.00 e
-05- . b
ZEINA, INC.
Principal Place of Business Mailing Address
12225 45TH ST.. SUITE 305 12225 45TH ST.. SUITE 305
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address T ”Im"[ "I lm”lm Ilm "m lm‘ "m m_’l ”m "I’I ﬂm m’ m’
Suite. Apt. #, etc. Suite, ApL. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
- 650959165 Not Applicanle
Zi Ci i t
" ouniry Zp Courtry 5. Ceriificate of Status Desred ~~ []  $0-7D Adaitional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAH[NE‘ JAMAL Street Address (P.0O. Box Number is Nat Acceptable)
12225 45TH ST., SUITE 305
WEST PALM BEACH FL 33407
City Zip Code
, ~ ) - FL
8. The above named entityf submits this stale for the pughos iwh i registered office or registerad agent, or both, in the State of Florida.
i
g
SIGNATURE® — £ - ) _ oo
_' Signatur Mlmsd name of regis!eremm title it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporatigffis eligible to satisy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May 2o
T filing requffement and slects to do so. After May 1, 2002 Fee will be $550.00 _ Trust Fund Contribution O Added to Fees
(See criferia gh back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ) ] 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1 -
TITLE D O oelete TITLE [[] Change  [] Acdition | &
NANE CHAHINE, JAMAL NAME 3
STREET ADDRESS | 12225 45TH ST., SUITE 305 . STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-5T-2IP i
TIME D O petete TILE . O Change  [C] Addition 5
NAME CHAHINE, NAZEK NAME '
STREET ADDRESS 1222545T|-| ST, SU"’E 305 STREET ADDRESS
CITY-ST-2IP W'ESTPALM BEACH FL 33407 CiTY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ’ ITY-51-21P
me O pelete e [(IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY-ST-2P )
THLE [ Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify thal 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 informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr diractor
of the corporation or the receiver asTyquired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
(? 3 ) S "\ R 8
SIGNATURE: J— Sl e AR [~ Do 02
EﬁATUHE AND TYPED OR PRINTERYAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




