2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Nams Apr 24, 2000 8:00 am
TPE HOTELS, INC. ecretary of State
04-24-2000 90007 019 ***150.00
Principal Place of Business Mailing Address
2261 E. IRLO BRONSON 9171 RIDGE PINE TRAIL
SUITE A SUITE A
KISSIMMEE FL 34744 ORLANDO fL 328194821
us us
2261 E,\ %o BReNsDO .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale — 4. FEI Nymber Applied Far
F\L 55 (MM é'r; t FL 53-3124678 Not Applicable
Zp Courtry Zg Lf 7 (' l-' go;nzéOLh' 5. Certificate of Status Desired | ?eae'gg“ﬁ?:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
DMNE‘ RUSSELL W Street Address {P.0O. Box Number is Not Acceptahile)
28 WEST CENTRAL BOULEVARD
STE. 260
R 0 FL 32801
ORLAND City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled nama of registered agent and tile if applicable. {NOTE: Registared Agant signature required when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Elestion Campaign Finani
- ) ' X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witr'5e $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
HILE CEQD [ petete Tme - O change T Addition
NAME KASSAM, ISSA NAME
streeT aooRess | 2261 EAST IRLO BRONSON HWY - | STREET ADDRESS
orv-srze | KISSIMMEE FL 34744 CY-sT-2P
TLE PSTD ' : -7 Delete TITLE : ) O ctange [ Addition
NAME KASSAM, NASIM NAME _ 7
STReET aDoREss | 2261 EAST IRLO BRONSON HWY - N ameeraopess 7 0 T TR - -
CITY-ST-21P KISSIMMEE FL 34744 : CITY-ST-7IP
TITLE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP "} cirv-sr-zp
TILE O petete TITLE [ Change [ Addition
NAME HAME
STREETAODRESS [-: 3z v = STREET ADDRESS
oiTy-st-2IP* ;| - CITY-ST-2IP

13. 1 hereby‘certify.lhai thie information shpblied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corparation or the receiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attacfiment with an addreggewith all othge like empower ;
,“;( JW akht N
SIGNATURE: e Be@uliED 4)!7)90 4o7-5),6-222

D OR PRINTED HAME OF SIGNING OFFAICEF QR DIRECTOR Data Daytime Phone #

CR2E024 (9/99)



