=]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000094592 Mar 25, 2002 8:00 am §
1. Entity Name ' Secretal ’f Of State
RIVER NILE, INC. ' 03-25-2002 90129 041 ***150.00
Principal Place of Business Mailing Address
1734 W. QAKLAND PARK BOULEVARD 1734 W, QAKLAND PARK BOULEVARD
OAKLAND PARK FL 33311 QAKLAND PARK FL 33311
2. Principal Place of Business 3. Mailing Address ”II""I “”I“I m" "m IIH' "m""l |||“ I[m mll ||"”||| ’"|

Sute Aptkele. . J.o Sute At dete . oo e s o DONOTWRITEINTHISSPACE .

City & State City & State 4, FEI Number Applied For

650991789 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 4

Od et Madednre, Toaha_-
HAMZEH' KHALED Street Address (P.O. Box Number is Not Acceptable)
1734 W OAKLAND PARK BLVD . -

OAKLAND PARK FL 33311 Wwﬂf Park > C S
FL | <521

the State of Florida.

03 —// -~ 2462

8. The above named entity submits this statement for the purpose of changing its registerg

SIGNATLjfiE ”/’J

Slgnalure typed or printad ngme of registered agent and title if applicable.

4 office or registered agent, or both, in

Ay Js
o B . T
| I\

8 gffﬁ;rporanon is ehglble 1o satisfy its Intangicie | FILE NOW!!! FEE IS §150.00 - | 10.-Election Campaigh Financing - - ~—§5:00-May'Be —
g requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 1o Feas
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, =
TITLE DPST : ] Delete TITLE T SecCveta V"O 1 change Mddi!ion §_
v HAMZEH, KHALED e /(/f Baiv e ,(/{q,lc- ) /aA 3
streer A0DAESS | 1734 WEST OAKLAND PARK BOULEVARD STREET ADDRESS + /73 Y s Ocdeds p - Bhw / §
orv-st-ze | QOAKLAND PARK FL 33311 o-szf | e g Lc-n_J Pt pﬁ. 222\ i
me - S [ Dslete TITLE [ Change [0 Addition %
Wz L oL HAME
STREET ADDRESS, |~ * STREET ADDRESS
CO-$T-2P - |- - CATY-ST-2IP
TITLE 1 Detete TITLE [CJ Change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Defets TLE ' O Change [ Addition
NAME NAME

= THRECT Auuntaa- e — = - -JIHCCI'HUUHC‘)\) T = — =R - = = =t
CITY-ST-2IP I CITY-81-2IP
TITLE C7 elete TITLE ! [ Change - [-] Addition
NAME NAME 1 4
STREET ADDRESS STREET ADDRESS . SERUIVRUNRANS I3
CITY-5T-2P . . . ‘ CITY-5T-ZIP
TME", | L © .. Ovpeete. . J me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Staitutes. | 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if fee
changed, or on an attachment with affaddress, with all othkeg like empowered.

SIGNATURE:

SIGNAED 'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




