2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19919

1. Entity Name 3

INTRAM INVESTMENTS, INC.

Principal Place of Business

5401 KIRKMAN RD.
STE 725

ORLANDO FL 32619
us

Mailing Address

5401 KIRKMAN RD.
STE. 725
ORLANDO FL 32819
us

2. Principat Place of Business

57248 Matre Rlivd

3. Mailing Address

£728 maTor Blvd

Suite, Apt. #, etc.

Suide Lol

Suite, Apt. #, etc.

Suide Lo/

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90106 022 ***150.00

JHHMMMETRAR AR

DO NOT WRITE IN THIS SPACE

IR

Tax fiiing requirement and elects o do so.
{See criteria on back)

O

City & State City & State 4. FEINumber 503177943 Applied Far
Orlando  FL Orlando FL Not Applicable
Zip Country Zip Country » . $8_75 Additional
3 a 8” q u < 3 IR q u: 5. Centificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID A. .
Street Address {(P.C. Box Number is Not Acceptable)
5401 KIRKMAN RD SUITE 725
ORLANDO FL 32819
5728 MAJOR BLVD., STE. 601
ciy ORLANDO FL. 32819 FL | Z°Code
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
Signatura, typed or printed name ol registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
. L L : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
TmE D 7 Detete TILE DP3T Ehemnge ([ Addiion | S
NAME KHATIB, RASHID A HAME S
STREET ADDRESS | 5401 KIRKMAN RD #725 STREET ADDRESS 5728 MAJOR BLVD., STE. 601 3
om-sT-2P | ORLANDO FL OITY-5T-2P ORLANDO EL_32819 ‘-ﬁ
TILE D O Celete TITLE Dec Sthnge [ Addition &
NAME KHOUR), ZAHI W. NAME

STREET ADDRESS | 505 PARK AVE sreersoness | D728 MAJOR ng{'g STE. 601

onv-st-2¢ | NEW YORK NY CITY-5T-2P ORLANDO FL 32

e O peiete TLE vFP dnll R. tod (] change  [Addition
NAME KAME Randn , & .

STREET ADDRESS STHETIO0ESS | 59 39 MATOR Tivd. )Ste cof

ey-S1- 7P CITY-ST-2IP Orilardo B 232 %9

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-57-2IP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADIDAESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 7 Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

SIGNATURE: &<

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated con 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 to execute this report as required by Chapter 603, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowere(RN:i h id

AR
President

abi b

Wi  (40I359- 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats BCaytima Phone #




