2003 Foh PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # V58047 Secretary of State
1. Entity Name A 02-27-2003 90169 035 ***150.00
AL RAS CORPORATION
Principal Place of Business . Mailing Address
17040 GRAND BAY DRIVE 17040 GRAND BAY DRIVE
BOCA RATON FL 3349 BOCA RATON FL 33496
- ”s RS ER AR AR
2. Principal Place of Business 3.d1ailing Address
Dédssan O, tasT
Suite, Apt. #, etc. Suite, Apl. #, etc.
CHECK HERE {F MAKING CHANGES
Sa0oee QLQwsl, N 3 O
City & State City & State 4. FEI Number Applied Far
Not Applicable
650405042 )
- Zip Counary: === -g‘.&*—s g - Cgmr; N 5. Certificate of Status Desired [ fg;gg 3:’:(;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHEEN' ROBERT A. Street Address {P.0. Box Number is Not Acceptable)
17040 GRAND BAY DRIVE

BOCA RATON FL 33469 -

R City FL Zip Cede

8. The ab@_y:e’._rlamed entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
thq._obligg}}qns of registered agent. ;.

" Signature. typad or printad name pf registered agent and title if applicabla. (NOTE: Registerec Agant signature required when reinstating) DATE

L E&*LE Now! -FEE IS;§$1 50.00 . Election Campaign Financin
- ,&EJG'E;ME'V 1, 2003 Fe? will be $550.00 ? Trust Fund Copntrigbution. ° [ fdsd'(g(::oh;?;f ©
Makg CHack Payable to Florida Department of State
1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Addition
HAME SHAHEEN, ROBERT A. NAME
streer aooress | 17040 GRAND BAY-DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VST [ pelete THLE [ Change [ Addition
NAME SHAHEEN, PATRICIA S. NAME
sTReet ADDRESS | 17040 GRAND BAY DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP R
TME T ETT ) I nelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-26F
TITLE [ pelete TITLE M) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP A cimy-sT-2p
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-8T-21P . CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
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 corporation or the rece trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ment with 2y address, with all other like empayered.
”
2fes [o3 2a1-321%98 §

SIGNATUR S
SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

A\

CR2E034 (10/02)

§



