2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35270

1. Entity Name

CHAMAN CORPORATION

Principal Place of Business

1243 MAIN ST

STE 2 P.0. BOX 791
CHIPLEY FL 32428
us

Mailing Address

1234 MAIN ST
STE 2 P.0. BOX 791
CHIPLEY FL 32428

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. ete.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90110 023 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEIl Numher 59_2129007 Applied For

Not Applicable

Zip Country

Zip

Country

. ! . . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Addtess of Current Registered Agent

7. Name and Address of New Registered Agent

ZAFAR, MUHAMMAD J* 7
1243 MAIN STREET STE 2
P.0. BOX 808~ 749(
CHIPLEY FL 32428

CAFAL. MuHAMmAD T

TRYS IORIN STEEE” 578 2.

po @Or;_707/

“Chiple., FL %50y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent,ér Both, in the State of Florida,

SIGNATURE
Sigrature. tyoed or printed name of registared agent and tit'e it applisable (NOTE Registered Agent signature requirad when reinstating) DATE
" Texting earenariandses o | ARorMAY1,200f Feawilbegssooa | "% Bk Camosin Frcing  $5.00 vy oo
o ' ! ; Trust Fund Contribution. 0 Added to Fees
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD T Detete THLE [ Change [ Addition
NAME MUHAMMAD, IDREES MD NAME
sTReeT #DORESS | 112 SW BELLAIRE LANE STREET ADDRESS
CIY-5T-2P PALMBAY, FL 00000 CITY-ST-2iP
TITLE D 1 Deleie TTLE {7 Change [ Addition
NAME ZAFAR, SHADAB NAE
STREeT A0DRESS | {564 SOUTH BEVD STREET ADDRESS
CITY-§7-7P CHIPLEY FL LITY-ST-2P
TITLE FD O Detete TiviE Ol Change [ Additien
KA ZAFAR, MUHAMMAD | RAE
STREET ADDRESS | 1243 MAIN STREET STE 2 STREET ADDRESS
CITY-ST-2P CHIPLEY EL CITY-$T-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE JChange  [[] Additien
MAME hAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or trustes empowared o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

sicnaturE TN 0 Acdas Boaidod

Y-2ug-ot ¥T0L3S 75

SIGNATURE AND WOH FwTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Caylime Prons #

VTihe meAGd T, Za Tall . TRes.

CR2EG34 (10/00)



