2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {(10/00)

L ]
DOCUMENT # S24189 Apr 18, 2001 8:00 am
" RANER ecretary of State
04-18-2001 90046 033 ***150.00
Principal Place of Business Mailing Address
509 8. OSCEOLA AVE PO BOX 568854
ORLANDO FL 32807 ORLANDO FL 32856 [ I T W TAR Y S
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 59.3103789 Appled For
Not Avplicacie
Zip Countr Zi Couny
! Y © Uy 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSAL, RAJA Street Address {P.0. Box Number is Not Acceptahle)
ree ress (P.C. Box Number is Not Acceptable
509 S, OSEOLA AVE P
ORLANDO FL 32801
City Zip Codc
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
Sigrature. typed or printed rame of recistered agent and title f apolicanle {MOTE: Registered Agent signature recuired when reinstat ng) DATE
i ion is eligi isfy i i Now!ln § . ) . )
5 aeting e e ock 0t | AtrMAY 1, 2001 Fepwilbesssogp | T EechnCampakn Fiuncr - $5.00 iy e
‘g .equ Emant and elscts 1 : ei_' i ? eewtlbe : Trust Fund Contribution L] Added to Fees
(See criteria on back) Malke Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITEE [} Change [ Additian
A ALDODERI, BADER YOUSIF NAME
street sooress 3 AL BADER HOUSE, GOV. RD. STREET ADDRESS
CITY-ST-21P MANAMA - BAHRAIN CITY-ST-21P
TITLE v [ Delete THTLE O change [ Adcior
SAME ALDOSERI, KHALID YOUSIF NAME
stcer sooress | AL BADER HOUSE, GOV. RD. STREEY ADDRESS
CITY-8T-2iP MANAMA - BAHRAIN CiTY-5T-2IP
e S 1 Delete e Olchange  [J Adeien
HAME FARLDA SULTAN NAME
sineet aooress | 3251 LAKE GEQORGE COVE STREET ADDRESS
SIry-81-21P ORLANDO FL CITY-$T-7IP
TILE D 1 Delete TITLE [ Change [ Adiiition
NAME ASSAL, RAJA NAVIE
staeet aooress | 509 S OSCEOQOLA AVE STREET AUDRESS
CITY-5T-2IP OHLANDO FL 32301 CITY-S7-2IP
TITLE O Detete TITLE ' Ol Changs O &ddifen
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TI5LE ] Change [ Additon
NARE NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. hereby certify that the information supplied with tnis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further cortify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offcer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atfachment with an address, with all other like ampowered,
.&,
SIGNATURE: o Y fefor (467) 39> 7300
€ —=mNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR RIRECTOR " Date » Dyt e Phacis &




