2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000038349 FILED

LAITH INTERNATIONAL, INC. Secretary of State

03-22-2000 90201 009 ***150.00

Principal Place of Business Mailing Address
8686 PALM PARKWAY 5349 WATERVISTA DRIVE
ORLANDO FL 32836 ORLANDO FL 32821-5547
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

1. Enty Narme Mar 22, 2000 8:00 am

City & State City & State 4, FEI Number‘gfi ..?‘ é — F g Applied For
"'-ZS- ‘ b Not Applicable

—— L} = e e Country = :le' - Country _5.-Certificate of Status Desised.___ []- $,8:7§Ad£"“@3| .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SULEIMAN MMSALLAM
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
Cit Zig Cod
Y e=RLANDe FL %'f-ill
8. The above named ¢ submits this statement for t rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L ( \'l\ 26W0
Signature, typed or printed name of registered agent and Lile if appliceble. (NOTE: Registered Agent signature regquired when rainstaling) DATE
} S L . "

8. This corporation is eligibls to satisfy its (ntangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on pack) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O Celete TIMLE P ST Eﬁlange [ Addition

NAME MUSALLAM, SULEIMAN NAME PMUS LALLM, SUWLE I M AN

sTREET ADDRESS | 8686 PALM PARKWAY seeranoeess | & 349 WATERVGTA ™R

orvsize | ORLANDO FL 32838 oesee | ORALANDO, By 3T M

TITLE [ Detete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS = STREET ADDRESS T

CITY-ST-2IP CITY-$T-ZIP

TILE O petete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ pelete TILE [1Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CiTY-57-2IP CIY-S7-2IP

TIMLE 1 Detate TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TINLE . O Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Te CTY-ST- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
af the corporation or the r fer or trustee empowered to exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attacpfment with an address, gith all otherfjike empowered.

SIGNATURE: SNAT NI T ) "ll’\llam 4o7-20L. 0 Q%

SIGNATURE AND TYPED OR FRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




