FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 12,2004 8:00 am

DOCUMENT # P 000c0102527 ecretary of State

1. Enlity Name 04-12-2004 90319 050 ***150.00

94050151

Principal Place of Busmess 3. Mailing Address

3/ SK ’+3‘+ N, SHME -

Suite, Apt. # etc Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
— 58

i Ci 4, FEi Appli
lbamente Sprivgs A 57347 - 953 e

Zig

Country Zip Country - : $8.75 additional
D-q_ l L1' 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

e ametl.  ROsH (D

Sagle Cloawe Cf.

Street- Adures%% Zf Number isTNoOt Accewdme) -

S
_ Caole MNury .
L[ 55aeg

The above named entity submits this statement for the purpose of changing its reg|stered or registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and acEept

wthe cbligations of registered agent.

ZAMEER  AASHAD

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agfnt signatura reguired when rainstating) DATE

.| 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

CR2E034B (12/02)

X . 0 D DIRECTORS
TIPLE Pres dadk -
NAME : NQ-HS_Q/D HQ—N§RH3 : I .
STREET ADDRESS -A-Y & T.€. - STREET ADDRESS
s | Al ‘heacn\ Hs560 , Paxistan fors:
TITLE Y P S '
HAME ZAamEcP. RASHID
STREET ADDRESS 3 L C,LH-U.) C/f .
ooy ST-2IP gLaigif:'n—i’v Ff 32F4 €
TITLE TR. '
NAME AFETHA® ArmaDdD
STREET ADDRESS 8/3 ? INVERNESS Lidee Rb
CITY-§T-71P PeTomAC , MD . 20854
T me
NAME
STREET ADDRESS
GITY-ST-7P
TITLE
NAME
STREET ADDRESS
CITY-ST-TP
TILE
NAME
STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempl:on stated in Sectlon 119.07(3)(i). Fiorida Statu tes. | further cermy that the mformatlon
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 receiver or trustee empowered to execule this report as remyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Zﬂ‘mii"\ RevsHed ~ L}—]ﬁ"o’t}— 303 -g62- 3850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRED‘I'DR Cate Daytime Phone #




