2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mot 00

COMING [TO AMERICA, INC. 03-28-2002 90140 009 ***150.00
|

Principal Plactja of Business Mailing Address

5329 FLYING EAGLE LANE 5329 FLYING EAGLE LANE

KISSIMNEE FU 34746 KISSIMMEE FL 34746

e PR A

2. Principal Place of Business* 3. Mallmg Address
BS0) A VINE ST . Box 692704
Suite, Apt. # ete. Suwte,Apl # etc, OO NOT WRITE IN THIS SPACE
WY A — e -
City & State . City & State FEI Number Applied For
kIészMMI ) FL - O8 ALANDD, /:4— 0/* 062589/ Not Applicable
Zip Country Zip Counitry - . $8.75 Additiona)
3‘1 7"—[} 05CE’0LA _ 32 869 6 RANEE * 5. Certificale of Status Desired [l Fee Required
¢ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
ANSARI' EAHEED Street Address (P.O. Box Number is Not Acceptable)
5329 FLYING EAGLE LANE
KISSIMMElE FL 34746
i /\ . City FL Zip Code

8. The abovﬁ named entity subrpits this '-?u ent for the purpose of Changlng its registered office or registered agent, or both, in the State of Florida.

3 /16/0'2»

|
SIGNATURE . (\ )
\ Signature, typed or pnm% . [ erlitle if applicabls. (NQTE: Registered Agent aignature required when reinstating) DATE 4
8. ‘Th|s F:.orp(‘)ratu:lm is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Yax f"‘”Q ‘rgquwemem and elects o do so. [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Adc;ed to Fe‘:as
(See cntepa on back) Make Check Payable to Department of State
1. | CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN §1
TRLE D O pelete TITLE [ change [ Addition
NAME | ANSARI, FAREED NAME
streer anoress H 5329 FLYING EAGLE LANE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34746 CiTY-ST-2P
TITLE [ oelete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRLSS | STREET ADBRESS
cry-st-zie | CITY-§T-21P
TITLE I O pelete TTLE Ol change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7Ip CITY-ST-ZIF
TITLE ! [ petete TILE () change (] Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP ! CITY-5T-7P
e i O pelste e Ol Change ] Additian
NAME | . NAME
STAEET ADDRESS, STREET ADDRESS
CTv-ST-ZP | CITY-5T-2
TITLE i [ pelete TITLE O change [ Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P | “ CITy-ST-21P

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
bt my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
-5 required by Chapter Ei;)?, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3/16 /o2

Date J  Daytime Proda #

13. | herebyfcertnfy that the information supplied with this filing does ndt qullj
indicated on this repart or supplemental report is true and accugite and
of the corporation or the receiver or trustee empowered to exegute
changed, or on an attachment with an address, with all other .

SIGNATURE: ___S.GXATURE §

SIGNATURE AND TYPED OR PRINTED NAME 0P

%a

CR2E034 (9/01)



