FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05052003 1 156 022 150,00
DOCUMENT # P99000072733 =L,
1. Enlity Narme
AL TAWIL INVESTMENT CORP.
Principal Place of Business Malling Agdress
237 NW 20TH STREET 237 NW 20TH STREET
MIAMY, FL 33127 MIAML FL 33127
£ P e 8 A LA A
Suite, ApL £, eiC, Suite, Apl. £, eic. [ GHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4. FEI Numper Applied For
65-0941953 ‘[ ot Applicabte
Zp Country Zp Country 5. Certificaie of Status Desired 0 ggg?q 3‘3:1'&"”“'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N
SHOMAR, JOSEPH e
17439 N.W. 66 COURT Street Address {.0. Box Number is Nol Acceptable)
MIAMI, FL 33016
City FL ] Zip Code

8. The above named entity submiis this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Dignawum, [yyed o (il e of RS ay ayan. and ise § apiicae. {NOTE: Rayis@ieu APan Signaum euuingd whan Kinsw(ing) DATE
9. Election Campaign Financing $5.00 May 2e
Trusi Fund Contribution. 0 AddedtoFees
. "' DFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
mie" PSD O Deere ME . [ change [ Addition
NANE ZAYED AL TAWIL, MAHMOUD NAME R
STREET ADDRESS | 237 NW 20TH STREET S REET ADDRESS
Crv-51-2p MIAMI, FL 33127 £v-51-21p
mE D v MDEIE\E The O Ctange (] Addition
NAME ZAID, LOIY A : ¥ NAME
STREETADIFESS 16701 NW 2 AV SYREET ADDRESS
cv-st.2¢ | MIAMI, FL 33169 Thy-s1-2p
e O Dewete 1113 [0 Change  [7] Adaition
NAME e e - WAE
STREET ADTHESS STREE) ADDRESS
CAv-51-2P cv-81-2Ip
TmE O telese TLE [1Change [ Addition
NANE NAME
STREET ADDFESS STREET ADDRESS
civ.51-28 CAV-51-2IP
TOLE [ Dele e [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIV-51-2¢ TIv-5T-21P
Tme [ Delete I [JChange [ Adektion
NAME MAME
STREEY ADDRESS SIREET ADDRESS
CiN-51-28 Ciy-51-2i

12. | hereny gertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1). Flonda Statutes. | further certify that the information
indicated on this repon or supplemental repor IS Tue and accurate ana that my signature shall have the same egal affect as If made unger oath; thal t am an afficer or diegior
the corporation or the receiver or rusiée empowered to execute this report as required by Chapler 607, Flonda Statutes: and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like émpowered.

SIGNATURE: 3&,;—:% __ oY~30o oF
FPRINTED E OF OFFICER OR DI TOR Oms i Dwirné Phone ¥

May 05, 2003 8:00 am

CR2E034 (10/02)



