2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000000215

1. Entity Narr2

AGCU CORP.

FILED
May 23, 2001 8:00 am’

Principal Plac:: of Business

200 SOUTH ORANGE AVE.. SUITE #5498 | Ao
ORLANDO FL 32801

Mailing Address

ORLANDO FL 32801

200 SOUTH ORANGE AVE. SUITE 540 | 2

2. Principal Prace of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOTWRITE IN TH!S SPACE

Secretary of State

05-23-2001 91177 022 ***150.00

AR

Sate. L2200 J\.u'\-Q' i > - T
City & State: City & State 4, FEI Number 52.22%832 Applied For
Not Appilicable
ip Country Zip Gountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

RAFIQUE, MUHAMMAD
200 SOUTH ORANGE AVE., SUITE 1848- | 2O
ORLANDO FL 32801

Streat Address (P.O. Box Number is Not Acceptable)

SLde

1200

City

FL

Zip Code

8. The above named entity sub

SIGNATURE _

it and title if apphodtle.

(NOT - Registered Agent s gnature raquired when reinstating)

its this statement for the purpese of changing it: registered office or registered agent, or both, in the State of Florida.

VAN [N SC—L'\'\AJ(

- 30~

DATE

¥
9. This corperation is eligible to satisfy its Intangible o o em
Tax filing r ;quirement and alects to do so.

FILE NOW’ !HFEE IS. 3150 00
After MAY 1, "2t N Fee will be $550.00

R

10 Election Campaign Financing
Trust Fund Cantributicn.

-$5.00 May Be
Added to Fues

(See criter a on back) U Make Check Payal Ie to Departrjnenl of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTCD ] Delete TILE &Change [ Addition
NAME RAFIQUE, MUHAMMAD NAME

. )

sreer a00Ress | 200 SOUTH ORANGE AVE., SUITE 4540 | 300D STREET ADDRE 35 6..\\-\-9— {Boo
CiTY-ST-2IP ORLANDO FL 32801 CITY-57-2IP
TLE VD [ Celete TITLE BChange L] Addtion
NAME RAFIQUE, ASMA NAME
sTRECT A0DRESS | 200 SOUTH ORANGE AVE., SUITE 1540 (300 STREET ADDRE3S Su.ile- 1300
CITY-8T-21P ORLANDO FL 32801 CITY-S7-21P
TILE SD 7 Delete TITLE {ct Change  [] Addition
HAME SATTAR, HUNAINA NAME
strecr aooress | 200 SOUTH ORANGE AVE., SUITE 1548 | D05 STREET ADDRE 38 Side 30D
Cify-ST-ZP ORLANDO FL 32801 CITY-$T-2IP
TLE ] Delete TITLE [ Change 3 Addition
_NAME NAME
TomeeTaomess | R | 37 YT - - _—
Cry-§T-2Ip CITY-ST- 7P
TILE 7 Delete | e [ change [} Adgition
NAME NAME
STRFET ADDRESS STREET ADDRE3S
ClY-ST-2P CITY-ST-ZIP
THLE 1 Dalete TITLE [ change 7] Addition
NAME HAME -
3TREET ADDRESS STAEET ADDRESS
DITY-5T-ZIP CiTY-ST-21P

13. | hereby crtify that the information supplied with this filing does nat qualify fo
accurate and that)
» thns report
changed,

SIGNATURE:

:r on an attachment wi

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlorm:tion
y signature shall have the same legal effect as if made under cath; that | am an oificer or dirgetor
1s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bloc< 12 if

tonatna. Satlec  Y-35-01 %7/540-‘11‘1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

‘R DIRECTOR

© Date [paytime Phane #

CR2E034 {(10/00)



