*
.1;‘._'\
By 7

) FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 41000046596
1. Entity Name ORLRNDO D{fKMﬂTOLaQ‘-{ ' INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ,
538S ok RD 8S11__urANADA BLWD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste 10y '
City & State City & State 4. FEI Number Applied For

0RLANDD FL DALAWDO , FL 59- 3593126 Not Applicablo

Country Country |:l $8.75 Additional

Zi Zi - .
p 5 1 8 ‘ l us A p 3 2 9 3 o ws A 5, Certificate of Slatus Desired Fee Required

7. Name and Address of Current Registered Agent
Name :

Fuangs . Tac.
. DmO ; NQT WRILTIE iR A s s Street Address (P.O.%QK Numbe:g{Not Acceplable} _ ... . _ . A

IN THIS SPACE 3732 Ny [ thst

SYEL LAUDER DAL FL | %7233,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

CR2E034B (12/01)

SIGNATURE
Signature, tvped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when teinstating) DATE
: . o . January 1 - May 1 Fae is $150.00
X I ) e
3 1:;5&?013232;:;:19;:: ;?eiiisnf;vc;ss!.gmnglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S 4 req back ’ 0O Amended UBR is $61.25 Trust Fund Contritution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
T PRESIOENT T
NAME FARDOR LATEEF.MD ' NAME
sraeer aooness [ S 11 GRANAOA Buvd STREET ADDRESS
CITY-ST-2IP ORuLanDO ., FL 32836 CITY-ST-2?
TILE SECAETARY [TREASURER me
NAME FALZIA  BAKSH HAVE S00005193068——5%
STREET ADDRESS | BS11 GRAN ADA  BLud STREET ADDRSSS ~04/04/02--01067--023
ar-sip |ORLANDD , FL  3233¢ CIY-S7-2P seApRbl, 25 deksbl, 25
TILE TITLE
NAME NAME

o - | cvsrar ‘DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-§1-71P CiTY-S1-2P
TITLE TLE

NAME NAME

STREET ADDRESS _ - STREET ADDRESS
CITY-ST-2¥P a 5T . CITy-§T-7IP
TITLE 5:-1 l' w TITLE

NAME i NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowergd. . t .

SIGNATURE: _— | 3)\ i a!"' Wo1- 51~ I8

SIGNATURE AND JYPED OR Prumw OF SIGNING OFFICER OR DIRECTOR ' Daytime Phane #




