2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36146
FIRST ARABIAN FINANGIAL CORPORATION FILED

02 MAY -1 AK10: 33

Principal Place of Business Mailing Address
Iitaliiiiatiad “MIAMEF- 03145 u‘tLLAHASSEE Ft. RID E

R TN i - T

rw etc. '_?Jm DC NOT WRITE IN THIS SPACE

City & StM City & State 4. FEI Number 65"0367219 Applied For
\J,JJLULJ— Not Applicable

: Zi - . L.
5%[55 e "A3ISE @JM 5. Certificate of Status Desired [ fg-;’fq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

v Deren Kennedy

KENNEDY, DELIA Street Add@s 80’?7 Num%s!Ngwlab\e) go IQZD
8335 W36 TH-9T #1114

AV 6SE20EC

‘CR2EQ34 (9/01)

City u Zi

/ Lo JAN FL 72855

8. The above named entity submits jhi g4 its tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 ) ') ’; 09\

Signatura, typed or printMagem and titla if applicab! : pasered Agent sigrature requighd when reinstating) DATE
‘ o e . )

9. This corporation is eligible to satisfy its (ntangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TIMLE PDb | [ Change  [] Addition

HAME NAME Q %

STREET ADDRESS STREET ADDRESS A'[ Ky]a h’ ul

om-si-2p o | 6811 BIED RD MELA 3355

TTLE [ petete TITLE _ . Change (] Addition

NAME NAME 5‘:“:":“..'543':'3 "“""‘1

STREET ADDRESS STREET ADDRESS "[}S.JDEE,DE__U 1 035-_[:“3 I

CITY-ST-2P CITY-5T-2IF #¥x1R50.00 #x¥%150.00

TITLE O Delete TILE ) [Jchange  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelete TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ pelets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Delete TITLE ' [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P CITY-ST-ZIP

13. | hereby certify that the information supp |ed with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme dport is frue 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 o] glempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ed.

— toSTp2 503 L61-2280

"“wSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WCTOR Date Daytime Phone #




