2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

CR2ED34 {10/00)

[ ]
DOCUMENT # P99000038349 Feb 28, 2001 8:00 am
1. Entty Nams Secretary of State
LAITH INTERNATIONAL, INC. a5 3001 60120 01 =1 50,00
Principal Place of Business Mailing Address
; 8686 PALM PARKWAY 5349 WATERVISTA DRIVE
| ORLANDO FL 32836 ORLANDC FL 32836
I
|
1
|
|
|
1 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3576546 Applicd For
Nt Applicable
Zi ountr z Count iti
* ¢ y P cuniry 5, Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSALLAM, SULIEMAN
Strget Address (P.O. Bax Number is Not Acceptable
5349 WATERVISTA DR ( plaote)
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed rame of reg stersd agert and title £ apolicaole (NOTE: Registered Agent sigrature required when reinstating) DATE
| ion is elai isfv i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS- $150.00 10. Election Campaign Financing $5.00 ay be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) (1 Make Check Payable fo Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PSTD 7 Delete TITLE [ change [ Additioe
NEME MUSALLAM, SULEIMAN HAME
sTRecT sooRess | 5349 WATERVISTA DR STREET ADDRESS
GITY-ST-ZIP ORLANDOQ FL 32836 CITY-ST-27IP _i
TITLE [ pelete TITLE [Jchange [ Addiicn |
NAME NAME |
STREET ADDRESS SIREET ADDRESS ‘
CITY-ST-2IP CITY-$7-2IP
TiTLE [ Delete TITLE Clcnenge [ Additon
NEME MAME
STRELT ATDRESS STREET ADORESS
Ciry-50-zI9 CITY-ST-2IP
TITLE O Detete TITLE (7 Charge [ Adcion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [T] Acditon
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-7IF CITY-ST-7IP
TLE I Dalete MLE [TFchange [ Addicen
NAME NAME i
STREET ADORESS STREET ADDRESS
Cliy-8T1-2IP CITY-S1-21P
13. | nereby certify that the ip#Thation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report £ dolemental report is true and ghcurate 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 thy frustee empov dlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 22 if
changed, or on an attad dn address, wilh all othgr life empowered. .
. O'LJ ol 33 1794
SIGNATURE: . " ;,ul #1)3D 1
SIMTUHE aND TYPED OR BRINTED NAME OF SKGNING CFFICER OR DIRECTOR Date Caytrna Prone &




