2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042744 Apr 12,2000 8:00 am

1. Entity Name

N.W.F.P. COMPANY, INC. ecretary of State

04-12-2000 90042 014 ***150.00

Principal Place of Business Mailing Address
1250 RIVERLAND ROAD 1250 RIVERLAND ROAD
FT. LAUDERDALE FL 33312 FT.| LAUDERDALE FL 33312-2940
us ©us
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%66391 Applied For

Not Applicable

2 Countr Zi Count iti
i untry P ouniry 5. Certificate of Status Desired O gﬁse'ggq \‘ﬁ:ﬁimnal
6. Name and Address of Current Registered Agent 7. Name gand Address of New Reglstered Agent
‘ Name

JADOON, AYAZ K Street Address (P.O. Box Number is Not Acceplable)

1250 RIVERLAND ROAD

FT. LAUDERDALE FL 33312

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and htle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This Sorporatiqn is eligible to satisfy its Intanglble FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 iy Bo
Tax flhng re_aquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad d. o 10 FeZas
(See criteria on back) W) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS |_12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PT ) : O oslete TME {Jchange [ Addition
NAME JADOON, AYAZ K NAME
sTReeT snoREss | 1250 RIVERLAND ROAD STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33312 CITY-ST-71P
ME S [ pelets Tme [ Change [ Addition
NAME AYAZ, FARHAT NAME
stReeT ADRESS | 1250 RIVERLAND ROAD STREET ADDRESS
TITY-37-2P FT. LAUDERDALE FL 33312 CiTY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - - - B SIREET ABORESS : ——
CITY-ST-2IP CITY-81-ZiP
TITLE (3 belete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE ™1 Deleie TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§1-zip iTY-5T-2IP
TITLE [ Delete TITLE 7] change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3X0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recelver of trusiee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or cn an attachment with an address, with ai other tike empowered. . -

SIGNATURE: __ BT~ e Sl 4-M1-09 ISR 1N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

MNaoEN2A4 /afao



