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2001 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051302

1. Entity Nama
514 CORPORATION
Principal Place of Business Mailing Address
7284 WEST PALMETTO PARK RCAD 1204 WEST PALMETTO PARI ROAD
SUTTE 1015 SUITE 1018
BOGA RATON FL 33433 BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

5I5

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-05-2001 20324 001 *1,050.00

“E—
(RN

I

Sulte, Apt. #, etc. Suite, Apl, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale &, FE| Number Applied For
CH-2\AS & Nt Applcable
Zip Country Zip Country , ) $8.75 acditonal
8§, Cerificate of Status Desired (| Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZA, SYED M
Street Address (P.0. Box Number is Not Acceplable)
7284 WEST PALMETTO PARK ROAD ¢ P
SUITE 1018
BOCA RATON FL 33433 -
Cily FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its r xglstered office or registered agent. or bath, in the State of Florida,
SIGNATURE -
Signitues, lypad or printad rame ol regrpisred aoent and bife N anplicabia, (NOTE: Jagicterod Agart Sigotur raguined whar renstang) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mma
- X - » y Be
Tax filing requirement and ¢lacts o do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. Addad to Feos
(Sea criteria on back) Make Check Payabls to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 bkt me Ol Grange 1] Addition §
NAME RAZA, SYED M NAE g
staget aporess | 7284 WEST PALMETTO PARK ROAD #1013 STREET ADDRESS 3
orv-sT-2¢ | BOGA RATON FL 33433 crry-51-2P léJ
TE O Detete TMLE Dlcrange (] Addibon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2P CyY-St-2P
TRE T Detets me [Jchange (O Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CitY-ST-29
e O oelete e Cchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CIY-ST-2P !
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-si-ae CITY-ST- 2P
TE O netete e O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certily that tha information supplied with this lih'ng does not qualify for the exemption stated in Section 11B.U?ha)ﬁ), Florida Statutas. | turther cerlify that the information

i eccurate and that my signature shall have the same lepal eftect as it made under oath; that | am an officer or diractos
of the corporation of tha raceivet of trustes empawered otom ex%%ne 1his report a3 required bry Chapter 607, Florida Statutes; and that my name sppears in Block 11 or Block 12 i
| other ke empowerad.

indicated on this report ¢r supplemental report is true an

changed. of oh an attachmant witlwan address, with

(/

SIGNATURE:

7N

{ &(“?}Z@f& .

Daytime Phone ¢




