R
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000080825 -~ Apr 21,2002 8:00 am

1. Entity Name ecretary Of State
MAINGATE EXPRES_S' INC: 04-21-2002 90956 001 *****g 75

04-21-2002 90956 002 ***150.00

Principal Place of Business Mailing Address
5407 W. HWY 192 BLDG. D #5

R RPN

_ KISSIMMEE FL 34746 . . R , R S
: ./, = . —— —=
2. Principal Place of Business 3. Mailing Address H"“"‘ ”I ‘IIII ,Im "m II‘” "m ml’ m” "m ""I ”m I"HIII
Suite, Apt. #, etc. Sgite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
/31 _Putnsy CiRcis.
City & State City & State 4, FEI Number Applied For
(ORLAL D O 4 FAA 58-3598946 Not Applicatle
Zip Country Zip Country - : $8.75 Additional
3)‘?37 L(jﬂ 5. Certificate of Status Desired » E( Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nme | ARBT  SEMm SE N,

Strezet Address (P.O. Box Number is Not Acgeplable)
/

i UTAMLY <7

RLAVD e, 7 &
' FL 255>

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

LaRBI Semseny A/19/ o7

SIGNATURE ; "
Wa‘ typed or primﬁ} name & reqistered d'genl and litle if applicable. {NOTE: Registered Agenl signature required whan reinstating) / DATE
9. This corporaticn s eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
(See criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TILE [ Change [T Additicn
NAME AFAF, ZAKIA NAWE
sTaeet aporess | 1660 PEREGRINE FALCON WAY., APT. 104 STREET ADDRESS
arv-st-zp | ORLANDO FL 32837 CITY-ST-ZP
TITLE v ﬁDelele TILE CJChange [ Addition
NAME SAMARI, NAME
sTREST Anbress | 3225 SMEKE CIR. STREET ADDRESS
orv-stzp | KISSHIMEE 46 OITY-55-2IP
TITLE > O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-Z7IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-$T-2iP
TME . [ oetete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP -
THLE L] Detete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment iess, with all cther like empowered.

I
]

. e . (yo71) _
SAL UL AESYUIRED A //7/01 359-7927

FEB-QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i%

CR2E034 (9/01)




