FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT oz FLORIDA DEPARTMENT OF STATE Feb 25 1998 8 Ooam

; CORPORATION Sandra B. Mortham

« “ANNUAL REPORT Secretary of Sale Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000036021 (1)

1. Corporalion Name

HAYA, INC.

DRSO

Principal Place of Business Malling Addross
) C/0 NATIONAL BANK OF KUWAIT SAK. NY BRANCH G/O NATIONAL BANK OF KUWAIT SAK. NY BRANCH
; 209 PARK AVENUE 299 PARK AVENLE
= NEW YORK NY 10471 NEW YORK NY 1011 DO NOT WRITE IN THIS SPACE
: 3. Date Incorparated or Qualified
05/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 58-2114645 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc. i
22] - e 6. Cortficete of Status Desied [} $8:79 Addilonal
22 2_[] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
E ;l;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| m ;I Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
ROBERGE, THOMAS C CPA 81| Nama
ONE BEACH DR. SE 82{ Strest Address (P.O. Box Number is Not Accaptable)
SUITE 220
ST. PETERSBURG FL 33701 8
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registercd agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the ebligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . [
Signalure lyped o prinlad name of sogislered agenl and Litie it applrable {NOTE: Registered Agant signalure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TINE 1 Change [ Addition
NAME N.'BAIER, HAYA 1.2 NAME
smeeraopress | PLO. BOX 888, SAFAT N/A 1.3 STREET ADURESS
Ty -51-2P 13009, KUWAIT 14 CITY-ST- 2P ‘
TIILE P [ peLeve 21 TILE T Tchange [_1 Addition
NAME KHARAF, FAWZI M 22 NAME
smeeraponess | PLO. BOX 888, SAFAT (N/A) 23 STREET ADDRESS
GITY-S1-2¢ 13009 KUWAIT 2.4CTY-5T-2IP
WE ) oewete 31TITLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-2IP 34, CITY-§T-21P
S TmE 1 DELFTE 41TMLE [ change [ Aadition
.| name 4.2 NAVE
£ | STREET ADORESS 4.3 STREEF ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TITLE ] pELETE 5.1 TITLE L1 change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T- 2P
TLE . ] okcere 6.4 TITLE ‘ [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
EITY-S1- 2P S1¢ealrupn J 64 CTY-S1- 2P
1, | hereby cerlif%r thal the information supplicd with i#s¥iling does not quallfy for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify 1hat_the informalion
indicated on nnual report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an

Is annual report or supplemen;
officer or director of Iho corporationger thastiGeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block %ﬁd. 1 atlachment with an address.

e i P L 2D s s B ATE e . am



