2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ZIONI, INCORPORATED

DOCUMENT # P99000049680

Principal Place of Business

9501 ARLINGTON EXPRESSWAY
SUITE. 620.- REGENCY-SQUARE-MALL — -
JACKSONVILLE .FL.32225. — - -

950t ARLINGTON EXPRESSWAY
SUITE 620, REGENCY SOUARE MALL
T JACKSONVILLE FL 32225

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90037 027 ***150.00

AU IR

OC NOT WRITE IN THIS SPACE

9501 ARLINGTON EXPRiESSWAY
SUITE 620, REGENCY SQUARE MALL
JACKSONVILLE FL 32225

City & State City & State 4, FE| Number 59-3582559 Applied For
Nat Applicable
Zi n Zi C it
® Country ° ouniry 5. Certificate of Status Desired [ gese-;esqﬁ?:é‘m”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName H b L
KASSEM, AFAF KHALE UBNMA

Sirﬁﬁ\?d&ss P.O. Bg%m;)eéizleit:;igpﬂe) ﬁ‘ﬁ '\/ jﬁ 0.

Zip Code

FL

| YISO L L=

‘!i:_).')_, [7A

sovare RFAFE KA SSEM

8. The above named entily submits this statement for the purpose of changing ijs r

istered office or registered agent, or both, in the State of Florida.

Ao ={o]

Signalure, typed or printed name of registered agent and title it applicable.

U] (NOTE: Registered Agent signatura required when reinstating)

DATE

_-9.-This.corporation is eligible to satisfy.its'intangitie-. -
Tax filing requirement and elects to do so.

oo 2FILE/NOWIN- FEE 1S-$150,005——
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

§
8

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE D O Dbelete TILE k NA L Eb L u 8 N A W Change [ Aadition | S

NAME KHALED, LUBNA NAME g_ B / G-M‘?‘DM QA T.R w' =)

sTReeT AboRess | 8501 ARLINGTON EXPRESSWAY SUITE 620 STREET ADDRESS 213 R1 i A4 - g

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP Q‘RC’C’S&’M Vitirm £E . 322 (¥4 /é, g
p 7T — o

TMLE O celete TILE O Change [ Addition | &

NANEE KHALED, ALAA M HAME

street anbress | 2125 BRIGHTON BAY TR. W. STREET ADDRESS

CiTY-ST-2P JACKSONMVILLE FL 32246 o -sT-ZF |

TITLE : ha 'Add tion

e [REED ML RHALERS

STREET ADDRESS sweraoiess | L/ AS BRY GHTON BARY TR. &2+

CITY-ST-21P CITY-ST-ZP MO LSO VIt Fh.., 222 q[,é

TITLE 1 Delete TITLE 4 [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TE ' 1 Delete e O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TTLE e = F) Dalete TITLE R i =i =[] Change [ Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2FF

13. | hereby certify that the information supplied with this filing does not

of the corporation or the receiver or trugiee empewered 1
changed, or on an attachment with dress, wit

SIGNATURE:

herrlike mpowered.

| he . ¥ he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aon 2 /o)

20y 723 Linh

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae " Daytime Phone #




