2001 UNIFORM BUSINESS REPORT (UBR)

4. e 1o/
DOCUMENT #  P99000080825 -

1. Entity Name
MAINGATE EXPRESS, INC.
FILED

Principal Place of Business Mailing Address 01 SEP 25 P12 24
5407 W. HWY 132 BLDG. D #5 3225 SMOKE SIGNAL CIR. SECRET AR
KISSMMEE FL 34745 KISSIMMEE FL 34745 T (\I

ALL gf7a 8 G

A
I Il L L iy |
2. Principal Place of Business 3. Mailing Address ‘ !“"III ||| l|"| m" |I||| II” m"

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3598946 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

_ . ¢ )
5. Certificate of Status Desired Fes Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T s e o e T “| *Name =" -- S e ame - R
SAMAR" MUSTAPHA Street Address (P.C. Box Number is Not Acceptable)
3225 SMOKE SIGNAL CIR.
KISSIMMEE FL 34746

City 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 Fiorida,

SIGNATURE -
. Signature, typed or printad name of registered agent and litle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This fzyrporatil?n s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE P ) pelete TITLE [J Change [ Addition
NAME™ AFAF, ZAKIA nawe -3 BOO0045 1654 . 75— 4
steer apoRess | 1660 PEREGRINE FALCON WAY., APT. 104 STREET ADDRESS ~08/28/01--01052--017.
orv-s-2p | ORLANDO FL 32837 GITY-5T- 2 #k 150, 00 . sex150.:0
TILE v 3 pelete TITLE O change [ Addition | 65"
N SAMAR), MUSTAPHA A
sweeTao0ress | 3295 SMOKE SIGNAL CIR. STREET ADDRESS
cre-st-ze | KISSIMMEE FL 34746 CITY-ST-2)P
TITLE . _ O Delete TITLE 3 e o O change [ Addition_
NAME T T T oo T T e T T T ‘ - - T
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TIE = O change [ Addition
NAME NAME X f ?g
STREET ADDRESS STREET ADDRESS b
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 corporation or the receivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(6/01)

changed, or on an attachmentfvithyan addrgsg, with all other like empowered.
SIGNATURE: __#L EM REQUIRED fdw’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

P —

AY  ESLEOLO




Ky

As per request I had sent payment on March 14/0,
Check never cashed
As reduest ﬁ?d check for $150.00 to replace

Mustapha Saman

A e e I A N A T R AR e
T em S e aanbenn




