2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # V47838 ecretary of State

1. Entity Name 04-28-2003 9 %150,
16969 E. COLONIAL DR. CORP. T TR

Principal Place of Business Mailing Address
16969 E COLONIAL ORIVE P.Q. BOX 521711
ORLANDO FL 32820 LONGWOOD FL 3275241711

: AWMV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. EéCK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number Appiied For
59-3135491 Not Applicable

Zip Country Zip Country $3'75 Additional

5. Certificate of Status Desired O Foe Required

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

Name

JABBARI- MIKE Street Address (P.O. Box Number is Not Acceptable) ’

107 N LONGWOOD-AYE— W5 Mm&*@m‘v\ﬁ Ly Seunte ol
Al TAMONTE-SPRINGE-F-32704— ~
- A\t oils Speage, B, 33 I4Y
) ity v L ' FL | ZpCoce

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when rainstating) ) } DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PVST ) O Delete TME () Change [ Addition
NAME SALEH!, MADJID NAME
streer aooress | 707 SPRING ISLAND WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY- ST-2IP
TILE O Delete TILE [ change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TILE ) ToorTEEe T T © Ooeetes CCfwmE -7 - T “O'Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
THLE 1 Delete TIILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __oaS2Y e diRED b /f23/03  (Ho7)—5¢8-E44Y

SIGNATURE mn}ryb OR PRINTED WAME OF SIGNING OFFICER GR DIRECTOR ¥ Dae Daytime Phone #

CR2E034 (10/02)



