FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AL FLORIDA DEPARTMENY OF STATE b .
CORPORATION IV, h‘\ Sandra B. Mortham Fe 03 1 997 8 * Ooa’m
ANNUAL REPORT AT Secretary of Siate S ry S
1997 4 DIVISION OF CORPORATIONS ecreta Of tate
| 4 Ut
DOCUMENT # P94000036021 (1)
1. Corporation Namg
HAYA, INC. | |
1 O
C/O NATIONAL BANK OF KUWAIT SAK. NY BRANCH C/O NATIONAL BANK OF KUWAIT SAK. N BRANCH!
299 PARK AVENUE 299 PARK AVENUE
NEW YORK NY 10171 NEW YORK NY 101710002
3. Date Inoa:rorated or Qualified 3a. Date of Last Repont
03/21/1996
2. Frincipal Flace of Busingss | [ 2a. Mailng Addiess 4, FEl Number Appliad For
@f” e 26—| 58‘2”4645 MNat Applicable
Suite, Ape. 4, eto Suite, Apt #, etc. ] . $8.75 Additional
EL M ] ;} §. Certificate of Status Desired O Fee Required
_ City & State }____ Ciy & State 6. Election Campaign Financing $5.00 May Be
23| e 28} Trust Fund Contribution 2 Added to Feas
2ip _ Country dip Country 8. This corporation has kabitity for intangible tax under s. 199.032,
@.._____.... 25-[ 231 30 Floriga Statutes Cves [no
___ 9, Name and Address of Current Registared Agent 10. Neme and Address of New Reglstered Agent
ROBERGE, THOMAS C CPA 81] Name
ONE BEACH DR. SE .
82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named Gorporation submits this statement for the purpose of changing its regislered
office or registeres agent or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent tam familia- wilh. ang accept 1he obyigations of, Section 607.0505, Florida Statutes.

SIGNATURE i .
Shnatare, by on printed Do ol regis) od agent 20 U o apphoate (NOTE Ragisteres Agont signalure reduned when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITL D ' [T oeeers LITTE [T Crange [ Addition
NAE AL-BADER, HAYA 1.2 NAME
STRFET ADDRZSS P.0. BOX 888, SAFAT N/A 1.2 STREET ADORESS
Ty -ST- 7P 13009, KUWATT 14CITY-§T-21P
T P CToéueTe 21 TITLE [ Change L Addilion
NAME KHARAFI, FAWZI M 22 N
STREFT AJDRESS P.0. BOX 888, SAFAT (NfA) i 2.3 STREET ADDRESS 2
CITY-81-77 13009 KUWAIT 2.4 CITY - $T-7IP
TiTLE [T DELETE 31 TILE L] change L] Additian
HAME 32 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP . _ _ 34, CITY-ST-2P
e [ ToELETE 41TLE [JThange L] Addition
NAE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADJRESS
ATy -ST- 21 4.4 CITY-57-2IP
e [T DELETE 51TILE I Crange™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 27 5401y -§T-2P
WILE [T DELETE 6.1 7111 [Jthange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2F _ 6.4 CITY-5T- 2P
14. ! do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1192,07(3)(i), Florida Statutes. | further certify that the

infarrnator indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effoct as if made under oath; that

I am an officer or director of the corporation or the receiver of rustes empowered to axecute thigyeport
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name

N TR T
Pk LN kil

9e5-4812622

"SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dela Daytims Phare #

1
e
FAWZ) M. L IKHARAF) — FPRESYOENT 0005760

CR2E034 (9/96)



