2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V36146 Mar 29, 2000 8:00 am
FIRST ARABIAN FINANCIAL CORPORATION Secretary of State

03-29-2000 90062 026 ***150.00

Principal Place of Business Mailing Address
-6555 N.W. 36TH ST. STE. 30041 6555 N. - . 3004

MiAMI FL 33166 66903
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Suite, Apt. #, etc. fur@t #, etc. DO NOT WRITE IN THIS SPACE

; ?3%1? - J &r“q_\?te ,] 4. FE) Number Applied For
M e \ | ﬁ - m ( l Z ﬁ‘- 65-03672 19 Nat Applicable
g?;; (6 6 C@{‘"‘Qﬁ ) fzi 2 6,6 Country 5. Certificate of Status Desied [ fg-g?qlﬁfe‘gﬁma'

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

L e e L ST T - wseosw o Name ™ T -
KENNEDY. DELIA Street Address (P.O. Box Number is Not Acceptabls)
6555 N.W. 36TH ST, STE. 300-1
MIAM! FL 33166

/\ City FL Zip Code

istered cffice or registered agent, or both, in the State of Fiorida.

N 3/56]500°

8. The above named entity submits this sjatement for the purpose of ch

SIGNATURE
Signﬁum, typed or printed name of registared agent and ttla if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
9. This cotporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
S 6 Trust Fund Contribution. Added 1o Fees
(See criteria on back] | Make Check Payable t¢ Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT O Delste TITLE [1change [ Addition
NAME HASIN, ZABIDA NAME
STREET ADDRESS | 6555 NW 36TH ST, STE. 300-1 STREET ADDRESS
CIry-ST-2IP M|AM| FI_ 93166 CITY-ST-Z2IP
TLE D [ pelete TILE [1change [ Addition
NAME HASIN, ZABIDA N
sTReeT A0oResS | 6556 NW 36TH ST, STE. 300-1 STREET ADDRESS
ITY-ST-2IP MIAMI FL 33168 CITY-S1-2IP
ThLE [ pelete TITLE O change [ Adaition
NAME™ == - | e - ] namE
. i _
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-§7-2IP
Tme O oelete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TINLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 directar
of the corporation or the receiver or rustee empowered 10 execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

’ Date Dayume Phone #
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CR2E034 (9/99)



