FILED 2
2001 UNIFORM BUSINESS REPORT {UBR) 3
2
DOCUMENT #  P94000036021 Sgp 11,2001 8:00 am ¢
1. Entity Name ecretal ’f Of State :
HAYA, INC. 09-11-2001 90004 020 ***550.00
Principal Place of Business Malling Address
C/O NAT'L BANK OF KUWAIT SAK. NY BRANCH C/O NAT'L BANK OF KUWAIT SAK. NY BRANCH
293 PARK AVENUE 299 PARK AVENUE .
NEW YORK KY 10171 NEW YORK NY 10121 Il I "
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58 21 14645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name ___- . . )
HORAK, HEIDI ESQ. Street Address {P.0. Box Number is Not Acceptable)
600 FIRST AVE N
STE 307
SAINT PETERSBURG FL 33701 City FL | ZirCoce
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable {NQTE: Regisiared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi S
Tax filing requirement and efecls to do so. After September 12, 2001 Fee will be $750.00 i T ri(s:zll?: n(;aglcr))nallr?guzg:ncmg gi;%?ohgi‘ésae
{See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TITLE [ Change [ Addition §
NAME AL-BADER, HAYA NAME B
streer aocress |P.O. BOX 886, SAFAT N/A STREET ADDRESS 2
orv-st-ze 13009, KUWAIT oify-s7-7IP o
TITLE P 1 pelete TILE [ Change  [J Addition E:)
NAME KHARAFI, FAWZ M NAME
sTRee ADDRESS [P.0. BOX 886, SAFAT (N/A) STREET ADDRESS
CITY-ST-21P 13009 KUWAIT CITY-ST-ZP
“THLE B e LN . ¢ [EDalete= ~ J=TMLE= == -. —mmtimen - . [J Change. _[C] Addition |- -~
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP .
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [FChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-§7-21P

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. | fuirther certify that the information

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 cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A__ SIGNATURE REQUIRED

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




