2001 UNIFORM BUSINESS REPORT (UBR) FILED
DUSUMENT # P 00000062480 Apr 11,2001 8:00 am

1. Entity Marne - -

EASTCO  IMPEX  INC / ecretary of State

04-11-2001 90085 028 ***150.00

Principal Place of Business Mailing Address
(kOil SW 90 AVE {hot] SwW 90 AVE
APT # D- 203 APT # D-2073

MIAMI  FL 331767135  MIAMt  fL 33i76-7135

2. Principal Place of Business 3. Mailing Address A 0 " 4 5 9 2 3

SAME AS ABOVE SAME As ABoviE
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEf Number Applied For
£5-10KiI882 Not Applicable
Zi Countr Zi Countr ;
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %}'\ MOHAMMED MUNAF BAWANY (VP /SEeRETARY) 02 APR__200]
Slgna‘ﬂe, typed or printed name of registered agen and title if applicable {NOTE: Registered Agen: sigrature reguired whore refasiating) TATE
9. This corporation is eligivle to satisly its Intangible | ._ L FILE NOWIN FEE IS $150.00 ‘ o
Tax filing requirement and slects to do so. S After MAY 1,2001 Fee will be $550.00. - . - 10 Erl?;:tuzzmcdaén;?\rig;;:namcmg a 2329 I\éay Be
{See criteria on back) . Make Chick Payable to Department of State : ‘ - sl rees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PRESIDENT £ Delete TITLE ] thange [ Addition
NAME MUHAMMAD HANIF HABIB HAME
streeraooress PO 1 SwWo a0 AVE # D-203 STREET ADDRESS
orv-stap [MIAM FL 33i76~7{(38% Giry-$i-219
TITLF VILE PRESIDEN Vs ECRETARY U roen TITLE [] Change  [] Addition
NAME MOHAMMED MUNAF BAWAN:/ NAME
STRETADORISS J4O1] SW 90 AVE = D-203 STREET ADDRESS
CITY-8T-2IP MIAM 1 F’L 33 176~ 771 35 CITY-ST-2IP
TIMLE [ pelete TITLE [ Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ elete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET AZDRESS
CTY-ST-71P CITY-$T-21P
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE 1 Detete TITLE ) Change ] Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 have the same legal eifect as it made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen{ with an address, with all other like empowered.

4 —_ Y . ) : . - ) i
SIGNATURE: MOHAMMED MUNAF BAWANY  yier PRES)02 APR 2001 (18¢) 397- 1015

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Prone #

CR2EC34 (11/00)



