2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067258 FILED
1. Entity Name Mar 29, 2000 8:00 am
LOTUS ARABIANS iNC. S ecretary of State
03-29-2000 90050 016 ***150.00
Principal Place of Business Mailing Address
7686 TORINO CT. 7686 TORINO CT.
QRLANDO FL 32835 ORLANDO FL 328358195
T R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 _3599 330 Not Appiicable
Zip Country Zlp Country 5, Certificate of Status Desired O geae';esq L‘:’i‘gﬂm"al
6. Name and Address of Current Registerad Agent ’ .. 7. Name and Address of New Registered Agent
e EL ZARKI , FREDERIC
?{LIJ;FEIE(R;‘En"T;LAtMBLEVD Street Address (P.O. Box Number is Not Atceptable)
ORLANDO FL 32801 F486 ToRIiNO Couel
Cit j
) Y ORLANDD FL | %5%¥35

B. The above named lsy&e/ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Flebetic el 0 /5 /2000

SIGNATURE
S T typed or printed name of registered agent and litle if appliceble. (NOTE: Registered Agenl signature required when rainstating) DATE
) o "y ) "

9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $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 Contributfan. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete THLE [Ochange [ Additicn

NAME ELZARKI, FREDERIC NANE

stReeT Aboress | 7686 TORINO CT. STAEET ADDRESS

CITY-S7-2P ORLANDO FL 32835 CITY-ST-2IP

TITLE VD 1 Deele TIILE [ Change (3 Addition
Al -~ LY

NAME FLZARK ,6 RinTTE HAME

STREETADDRESS | “F6 §6 TORIM O Cour T STREET ADDAESS

LT 511 oRiAwbo, FE32LE3S CITY-5T-7IP

Tme [ Delete TILE [] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS -

CIY-5T-2P CITY-§T-21P

TITLE [ Celete TITLE [F Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P ) : CITY-T-2IP

TITLE ’ [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P -~ CITY-ST-2IP

iing does pét ghalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

g’and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with andgdress? ke empowered.

SIGNATURE: __ SIIAINEE QEGTPer . EL2aRK! 1[5/ ro00 _Yo03-350s0¢

SIGNATURE ANDJYPERTIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.

13. | hereby certify that the information supplied
indicated on this report or supplemental repg

CR2E034 (9/99)



