2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068929 Sgp 18,2000 8:00 am
s - ecretary of State

« 18T OBT, iNC.
' 02-16-2000 90065 015 ***158.75
09-18-2000 90030 009 ***558.75

Maiting Address

2015 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32605

— T

Principal Place of Business

2015 S. ORANGE BLOSSOM TRAL
ORLANDO FL 32805

Be107042

ARIAU

2."Pr:‘nt:lpal Pface of Business-=— ~—0w — - -

Suite, Apt. #, etc,

Suite, Apt. #, atc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59_ 3 5q 08 gr Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?eae.gesq Srds%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YOUNES, WALID
2015 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

Strest Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

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

SIGNATURE

Signature, typad or printed name cf registered agent and tite if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do sa.

FILE NOW1!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 .

10. Election Campaign Financing
“Trjst Fond Contribation.

o

$5.00 MayBa_ |
Added to Fees

(See criteria on'back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete e Cchange [ Addition
NAME YOUNES, WALID NAME
STREET ADORESS | 2015 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-2P ORLANDO FL 32805 CITY-ST-2P
TITLE [T Delate TITLE {7 change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-2P . CITY-5T-2IP
me ¢ ) 1 Delete TITLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-2iP &my-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP , CHTY-ST-2IP
TMLE [ belete TITLE [ cChange 7 Addition
NAME NAME _ L
STREET ADDRESS . _ STREET ADDRESS (- ———— T
CITY-ST-2P-.- - T CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or stipplemental 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
of the corparation or the receiver or trustea empowered to execute this report as required

changed, or on an attachment with an address, with all other like empowersd

——t

SIGNAT:

SIGNATURE:

- A r:i_ -

9 /\\fro0e

bapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U7 /4352082(

FTORE ANDTYPED AR FRINTED kW OF SIGNING OrFICER O DINECTOR

Dlytime Phone #

(.

CR2E034 (5/00)



