2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 26301 Fecretary of State

Principal Place of Business Mailing Address
1550 SW 27TH AVE. 1550 SW 27TH AVE.
MIAMI FL 33145 MIAMI FL 33145

AR RRR AR T

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650166889 .
Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Centiticate of Status Desired O $8'75 A_dclltlonai
. S ! OO I o S _ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIG’ ARIF Street Address (P.C. Box Number is Not Acceptable)
1400 SW 27TH AVE
APT 705
MiAMI FL 33145 City FL Zip Code

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

K}

SIGNATURE ¥
Tt o o- - USignaturs, typed or printed name of registerad agent and lills if applicatle. {NOTE: Registared Agsnt signature raquired when reinstating) CATE
9. This corporation is efigible 1o satisfy its Intangiole FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O S0 May ¢
o (§'§3ej_cri£e{ifi‘ on !OacFQ o O Make Check Payable to Department of State
1., T QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [JcChange [ Addition
NAME BAIG, ARIF NANE
streeT aooress | 1400 SW 27TH AVE #205 STREET ADDAESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE VP ] [ Delete THLE [JcChangg  [] Addition
NAME BAIG, TARIQ NAME
STREET ADDRESS | 4154 NW 79 AVE APT 1A STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 ' || emy-sT-ze
TIME S O Delete AIIT\TLE ) ' T O change [ Acdition
NAME BAIG, ZAHID NAME
STREETADORESS | 87-37 95 ST STREET ADDRESS
CITY-ST-2P WOOD HAVEN NY 11421 CITY-57-7P .
TITLE {7 Delste LE [ Change [ Addition
NAME NAME -
STREET AODRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute this repo , Floridz Statutes; and that my name appears in Block 11 or Block 12 if

= ARIF BA G OY-08-2062 (305 J4Y2-257Y

Date Daylime Phona 4

e

NATUmND TYPED QR PRINGE

SIGNATURE:
- 56

Ay oausqen H

CR2E034 (9/01)



