2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000003523 )

1. Entity Mame

ELECTRONIC FILERS INC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90333 006 ***150.00

U504

Frnc'pal Place of Business Malling Address
P.O. BOX 171203 P.C. BOX 171203
HIALEAH FL 3301741203 HIALEAH FL 330171203
2. Principal Place of Business 3. Majling Address
PO ey [T1203 Lo Boe 171203
Suite, Apt. #. ete. Suite, Apt. #, etc.

IR

DO NG WRITE 1IN THIS 38ACE

|| T

C}%?&Hﬂ ﬁ& City & & \a;‘;/é;q./’{ FC_,
7

4, FE\ Number Appied

é‘f; - & 973 75@ Not A

Country Zi Countey

"230/9 LUSA Z2e/F

5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agén‘i
Name
MOHAMMED, WAZIFA
Streel Address (P.Q. Bax Numnber is Nol Acceptable)
6950 N.W. 186TH ST. #2-305
MIAMI FL 33015
Ciy i Zig Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regstered agert, or e, in the State of F

SIGNATURE WAZIFﬂ Ma’]f,qmm@i) /ﬁfﬁf’daﬁﬁ

orida

o fao> /Of

Signature, yped o pantea ~are of tog siored ageet and tite !ar:nl{‘,'za\e. NOTE: Begislecd Ayer! Sigraturs raquises wien einslaing ! f [
. This carporaten is eligible to satisfy ils Infangib ?"_-\‘ WHI FEE IS 8150 ‘ ]
9 Tgwsi,lorpuat ont P[Ltg;]l;‘ C?:j Isgéls nangibe After ' 87 4 o 2099 ® ;:qua > ?Pﬁ 10. Election Camgaign Finansing $5.00 May Bo
fling requires slects . Tor MA Fag will ba \ . - :
* _I 19 requireme e - it b ! \ﬂe e $3‘3”, Trust Fund Contribution G Added 10 Fees
(See crieria on back) p Make Check Payadle o Depariment of Stals
11. CFFICERS AND DIRECTORS 12 ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS I !
£ Delete T MU;/WT_ = f ] Crange
HAME 1 /}Tﬁ
SIRET ADTRESS STREFT AD2RESS LAZIFAR /e H Amey
PR el RELEE o 2l Al
GiTY-57-71° CiT-ST. 7 £F9° N g6 ST ~3t)5—
v - - Mramy Fi 3 :"v 45
L 03 Delsie IT.E
MANE A
STREST AGDRFSS STREET ADSRESS
CHY-S 217 CHY-S1 49 '
L (1 Dekeze L 0] thage
HAME HEE
STREZT ADCRESS STREET ADDRESS
oITy-g7- 22 GiTY-5T-21
i [ Selere TITLE
RAME MAWE

STRMTT ADDHESS STREET ADORESS

CTY-87-21° CITY-5T-2iP )
i

TLe [ pelen TITLE T ] Acdiva :

NAE NaRAE i

STREET ADCRESS STREE™ ADDGESS

CTY-57-217 GITY-ST-71F

s [ ozlee TS (J Sravge

SAVE NANE

STHEE ] ADSRESS STRECT A00RESS

AT - 8T-7iP CnY-sI-zip

13. | hereby certify tal the information supplied with this filing daes not gualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | fur ner cori y that tha
indicated on this regort or suppiemental report is true and accurate and that my signature shal have the same lega’ effect as if made under oaik
0 Corgoralion ar the receaiver or trustee empowered (0 execute this report as reguired by Chaptar 807, Florda Statuies; and hat my

of
changed, or on an attachment with an address, with all otner like empowered,

1Van offc
name appeass n B- « 11 ar } it

BRI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wez b fpoflaoyre A /a,m.m Mosammed /0 Jor 305 351174

Dot

1034 110/00)

[

0489621

CR2Zi



