FILED

2003 FOR PROFIT CORPORATION g
N
N
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8S:00 am §
DOCUMENT #  P02000052769 ecretary of State
1. Entity Name 04-21-2003 91200 049 ***150.00
SHAFAD INTERNATIONAL, INC.
Principal Place of Business Mailing Address
266 WILSHIRE BLVD STE 127 266 WILSHIRE BLVD STE 1_27 .
CASSELBERRY FL 32707 CASSELBERRY FL 32707 s
2. Principal Place of Business 3. Mailing Address H“Ill“ m “’ll “I" Il‘” Ilm |||H I|l|| |"l| NIH "lll "HI "“ |I|’
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
yd
City & State City & State 4. FEI Numbey é [ _AApplied For
7 %L' lg 78 M Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiréd M $8'75 Additional
{ Fee Required
. 6. Name and Address of Current Registered Agent B} . 7. Name and Address of New Registered Agent
- Name - .
HAIDER' MOHD G Street Address (P.O. Box Number is Not Acceplable)
266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707
‘ City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
~r Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
<" FILE NOW!! FEE IS $150.00 - o
- , Elgot F ;
# Aferhay 1,200 F wil b $55000 e Cpay s ) 95,00 by ce
Make Check Payable to Florida Department of State o
-10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
CTITLE FD 1 Detete TILE [Jchange [ addition __8_
NAME HAIDER, MOHD G NAME 18
stRecT anoress | 266 WILSHIRE BLVD STE 127 STREET ADDRESS ; 3
orv-st-zp | CASSELBERRY FL 32707 OITY-§T-2iP ‘ 124
TITLE STD _ O pelete TITLE [ Change [ Addition E:)
NAME BEGUM, SABURA NAME
_STREET ADLRESS | 266 . WILSHIRE BLVD.STE 127 . — . oo oo [ STREETADORESS | _ — -
B ; =TT SRS TR T m= - e - ot TN R e R e e il =)
cr-s-ze | CASSELBERRY FL 32707 CITY-ST-2P
TITLE ot O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIY-ST-21p CITY-ST-21P
TITLE O Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-7ZIP
TTE O telete TITLE ™ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-S8T-ZIP CITY-87-ZIP
THLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CrY-8T-2iP CITY-$T-2IP

changed, or on an attachment with fryaddregs, witpll ot
~SIGNATURE: —— SICILARAINE
) _ . SIGNATURE u;hvo I__

12. | hereby cerlify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemdntal report is tr
of the corporalion or the receiver or

REOUIRED .. ..

r like empowered.

AME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empow d to Execule this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

41633000

Daytime Phcne §




