2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
HAYA, INC. ecretary of State
04-10-2000 90026 047 ***150.00
Principal Place of Business Mailing Address
G/O NATIONAL BANK OF KUWAIT SAK. NY BRANCH C/0 NATIONAL BANK OF KUWAIT SAK, NY BRANCH
299 PARK AVENUE 299 PARK AVENUE
NEW YORK NY 10171 NEW YORK NY 101710002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
58-2114645 Nat Applicable
Zip Country le Country 5. Certificate of Status Desired d $8'75 Additional
D - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n
upy Hoeac,Esq. |
ROBERGE, THOMAS C CPA Street Address (P.O, Box Nurgber is No eptable)
ONE BEACH DR. SE . .
SUITE 220
Su e 307
ST. PETERSBURG FL 33701 o FL |25
, / ST. PeTeps BLRS 38701
8. The above named entity submits this statemepit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 . : oD
SIGNATURE % < 4/ u
Sigr@q lype‘d of printgd name of reﬁste{ed agent and fitle it applicabla. (NOTE. Registered Agent sigratura raquired when reinstating) 7 patf
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $150.00 ecti on Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o 'ErjgttIISSn?jaCr:noTl:ig;utig]r?ncmg O f(:lsd.gj?oh;‘-'?;sse
(See criteria on back) | Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ peletz TITLE [ Change [ Additicn
HAME AL-BADER, HAYA NAME
STREET ADDRESS P 0, BOX 886, SAFAT N/A STREET ADDRESS
CITY-ST-2IP 13009, KUWAIT CITY-ST-2IP
TITLE P O pelete TITLE [ Change [ Acdition
N KHARAF!, FAWZ! M NAME
STREET ADDRESS | PO, BOX 886, SAFAT (N/A) STREET ADDRESS
CITY-S5T-2IF . 13009 KUWA'T CITY-57-2IP
TILE T balete’ TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiIP
TME 1 Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-7W oiTY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' ory-st-zp CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowered 1o execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| address, with all other like empowered.

' SIGNATURE: o URE REQUIRED 3’/4/03

s'iQWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cate Daytime Phone #

N

CR2E034 (9/99)



