2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 02,2002 8:00 am

vl P98000100815 ecretary of State
AL-RAZIK INC 04-02-2002 90060 006 ***150.00
Principal Place of Business Mailing Address

10143 US HWY #41 10143 US HWY #41

GIBSONTON FL 33534 GIBSONTON FL 33534

2. Principai Place of Business 3. Mailing Address H"""’ m ll'll m” I|“| |||U II|I”|I|| ||||’ Ilm mll ”lll I"“II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e e 50546666 = [Nt Applcane
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
VENUM, LOUIS Street Aﬁcbess (P.E} %x Nu@bgr 51 fagepiabi)
131 HARRISON ST o AN ReeT
TTUSVILLE FL 32780
. Cir Zip Gode
T Y T’(TUS ViLL € FL P 17%

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

- VE \ ) 3 B Y M W

SIGNATURE Uit [_ours NU T

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
iy . “ N . n PRI - . ' . "'

9. This corporation is eligible Iezsatisty its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [J Change  [J Addition

HAME QURESHI, MOHIUDDIN NAME

STREET ADDRESS 5815 LEGACY CRESENT PLACE # 103 STREET ADDRESS

CITY-S1-2P RNERV'EW FL 33569 CITY-S7-2IP

TITLE VPD [ Dpetete TILE [3 Change  [] Addition

NAME QURESHI,-RIFFAT NAME . e e e

STREET ADDRESS | 5845 | EGACY. CRESENT-PLACE # 103 s~——— —— || ~STREET ADDRESS | = = === =

CITY-ST-2IP RIVERVIEW FL 33569 ' CITY-ST-2IP

TITLE [ pelete TITLE [hChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-8T-21P

TLE [ Delete TILE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' [ pelate TITLE ] Change L] Addition

i NAME NAME
 STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver er trustes empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ith an addresy, wfth all other like empowered.

changed, or on an attachmea
SIGNATURE: _} é > R T LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

T e T T T

dS 80068p930

CR2E034 (9/01)



