2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086663 Mar 04, 2000 8:00 am

1. Entity Name Secretal’y Of State

ZAHEH INVESTMENT GHOUP' |NC 03-04-2000 90079 047 ***150.00
Principal Place of Business Mailing Address
3527 BROOKLINE DR. 3527 BROOKLINE DR.
SARASOTA FL 24238 SARASOTA FL 34239-4328

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

City & State City & State 4. FE| Number % | Applied Far

Nat Applicabile
Zp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
| Same

KOACH' KRAIG H ESQ. Street Address (P.O. Box Number is Not Acceptable)

1800 SECOND ST., STE. 803 434 South Washington Boulevard

SARASOTA FL 34236

City Zip Code,
Sarasota FL 34216

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

SIGNATURE %—e— 7 %m——{ Ao/t . Kokl L/ 2_3%0

Sigﬂlture. typed or pri!rfa'd nama?r?gislarad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) BATE
} ERELY T
9. This corperation is eligible to satisly its intangible FILE NOWU! FEE IS $150.00 . - ‘
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 to. ES;I Igsniagoﬁinuggn:ncmg O iﬁ;?sqohé?éf o
(See criteria on back) } .. - % [} Make Check Payable to Department of State '
11. i K OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ¥ ] Delete ME Clchange [ Addition
NAME ZAHER, SARWAT HAME
sTReeT ApoRess | 3527 BROQKLINE DR. STREET ADDRESS
omv-s-2P | SARASOTA FL 34239 Cmy-3T-2i8
TLE D ' O Delete TIMLE O change [ Addition
NAME ZAHER, FAYEZ HAME
STREET ADDRESS | 3527 BROOKLINE DR. _ STREET ADDRESS
CITY-5T-2P SARASOTA FL 34230 CITY-5T-ZIP
JME e — D —_ B e a— = owe ODelete - -J.TME _— [Jchange [ Addition
NAME ZAHER, ORIGINEOUS NAME
stager noness | 3527 BROOKLINE DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP
™E D T pelete TLE [ change [ Addition
NAME TALAAT, EMAN NAME
STREET ADDRESS | 3527 BROQKLINE DR. STREET ADDRESS
GITY-§T-2IP SARASOTA FL 34239 CITY-ST-7IP
e D ¥ [ petete TME [ Change ] Additicn
NAME MORCOS, ULANDA NAME
staeeT ADoress | 3527 BROOKLINE DR. STREET ADDRESS
CITY-$T-7P SARASOTA FL 34239 CITY-5T-2IP
L D (7 Detete TiTE [ Change (7 Addition
NAME ARMANIOS, MARCEL NAME
streeT ADDRESS | 3527 BROOKLINE DR. ’ STREET ADDRESS
CITY-ST-7P SARASOTA FL 34239 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. [ further certify 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 oath; that | am an officer or director
of the corporation or the receiver arirustes empowered to execute this report as raqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment wj addfess, with all other like empowered.

SIGNATURE:

= 2/t o0 (74005272407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR NRECTOR Date Daytme Phone #

CR2E034 (9/99)



