7

FILED

0110464

2001 UNIFORM BUSINESS REPORT (UBR)

1 ity N, ecretary of State
INDUS TRADING INC. 04-14-2001 90005 044 ***150.00
Principal Place of Business Mailing Address
6510 SHERMAN STREET 6510 SHERMAN STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
6HE0 Holtvmooh BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
-, Cily &State - . P _ | .City&State . fo e T = - 4. FEINumber- - 68 (3445691~~~ ~ [-_IApolied For—y]cwm.
péﬁﬁﬂo ké INES FL Not Applicable '
Zip Country Zip Country ” ) $8.75 additional
. t " ¥
[ 7T, BRotLIA LD 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
INAYAT OLLAH
ULLAH; EN SULTAN .
Streg Address (P.Q. Box Number is Not Acceelable) —
6510 SH EEV S /0 SHERIMAN STRELT
HOLLYAYOOD FL 33024 K
' Aot oo
City jp Code
FL | 2502 v
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Floriga.
/
g oifu el sl &~/ -0/
SIGNATURE
gnature, tQpe] or printed name of registered agent and 1itls if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fliing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 N
- e R et et o= e e el et L V-2 g-‘N?-:’ e T, T S e ~ -1 Addition== &=
TE P B Deléte TITLE PRESIDE LA [ change ™ -] Addition §
NAME LLLAR-NASREEN-SUETAN HAME (NAYBT aw sTeceT S
STREET ADORESS | 6540-SHERMAN-STREET- STREET ADDRESS | &5 10 SHER 3
CITY-$7-2IP HOLLYWOOB-F CITY-5T-2IP Aloceyedoed FE 33020 g

o
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ elete ‘ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP,,
me T T O bees T [l change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITYV ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
changed. or on an attachmgnt with an aﬂdress, with all other like empowered.
MA e S91&
. 7 e AH ~ - O ( ) 6.2
SIGNATURE: /’{H&/?*Z/ JARAT O G—i-o0r (94)9
SIGN&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

b




