2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000050334 FILED
1. Entity Name
FALLS OF VENICE INVESTMENTS, INC. 02 APR 30 P 2: 4y 6
Principal Place of Business Mailing Address rEEE }GEZ%?{’;FO{; STAT?
/0 TAM REAL ESTATE FLORIDA. INC. C/O TAM REAL ESTATE FLORIDA, INC. Aaste. FLORIDA
8556 PALM PARKWAY 8556 PALM PARKWAY )
— S AR
2. Principal Place of Business 3. Mailing Address Hl |’|I| “I ||H | ”Ilm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3580267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geselggqli?:dmunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAlDES-FAUU CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE SUITE 500 EAST
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tidle it applicable. {NOTE: Registered Agent s gnatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot Fund Comiribution O o ey 56
(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
TITLE D O pelete TITLE [ change [ Addition
NAME HASHWANI, HATIM NAME
STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE D O petete TITLE [Jchange  [[] Addition
NAME AL-SAYED, EBRAHIM S NAME B
STREET ADDRESS | 8556 PALM PARKWAY STAEETAQORESS |- "% - mj_EGDE]QSSDDDEd""—“S
CITY-ST-2IP ORLANDO FL 32836 CITY-ST;ZIP -0%/09/02--01035--01 D_
ME D [ Dalete LLCY SN U ’ . dition
NAME CLARK, SUSAN | HAME
STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 w CITY-ST-2IP
TITLE D NDelgtg TITLE T crange [ Addition
NAME LOTTERMAN, MARK NAME
sThecT aooress | 3840 CLUB DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE [ Delate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemnental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name appear in Block 11 ar Block 12 it

changed, or on an attachment yith,a ress, with all other likg gmpowered.
SIGNATURE: S&%RE Ré\l\@r@&\g\‘&w@ \-—\\\ \‘ N q\'\ QA A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata > \ Daytime Phnrfa #

. CR2E034 (9/01)

it



