2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PL8EGE0

DOCUMENT # V36146 , o 3
1. Entity Name [fm g L E D i
FIRS\T ARABIAN FINANCIAL CORPORATION :
JAPR2S AM 8: 47
F-dncipaI Place of Business Mailing Address _ o ?:_ P i ~‘ARY OF S Tf‘\.f F
6671 BIRD RO. . 6871 BIRD RD. TALLAHASSEE, FLORIDA |
MIAMI FL>33155 MIAMI FL 33155 ' voLL. |
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65_0367219 Not Applicable
e Gouniry Zip 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
A Lm’h"& W, y Street Address (£.0. Box Number is Not Acceptable)
e G g’)’ ¢ By /ﬂ
W / q ‘53’ J-r City FL | ZpCode
8. The above named entity s, is statemery for the purpose of changi |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register I
SIGNATURE ) a < M -
Signaturae, typed or printed nama of regisle¢ agent and I\y\t applica!T‘ (NOTE: Regﬁtered AgentSignalure required when reinstating) DATE
FILE NOWW/FEE IS §15¢.00 L/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will by’$550.00 Trust Fund Contribution. O Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VPDS O Delete TITLE [ Change [ Addition g
NAME ALKHALIFA, RAFAIY NAME g
streeT aDCRess | 6871 BIRD RD. STREET ADORESS <
CiTr-S7-21P MIAMI FL 33155 CITY - ST-ZiP ,_%
o
TITLE T [ Dejste TITLE O Change [ Addition E:>
NAME ALKHALIFA, RAFAIY NAME 10 i g ST 4 . 1"
STREET ADDRESS | 6871 BIRD RD. STREET ADDRESS D5 A 02~ A=-010  #%750. 00
GiTY-ST-2IP MIAMI FL 33155 CiTy-51-ZIp
TITLE 7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TINE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-SI-2IP
TITLE 7 Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2iP CITY-S$T-ZIP
ME [ oelste THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify t a1 thef tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this fepq lemental report is true and accupdte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or e recdifer or rftee empowered to exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an att} with arfaddresg,-w pt j powered.
Rrczellz e UHATY
SIGNATUR A 224/ j/ 171 L3 5 Lot ‘4
g O T_ﬁﬁwsn NAME OF SIGNING OFFICER y DIRECTOR ate Taytima Phane # -




