2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000022081 Mar 02, 2001 8:00 am
1. Entity N
NSURK. ING Secretary of State
' 03-02-2001 90085 034 ***150.00
Principal Place of Business Mailing Address
1201 LAKE PIEDMONT CIRCLE 1201 LAKE PIEDMONT GIRCLE
APOPKA FL 32703 APOPKA FL 32703 LUURUU S|
2. Principal Place of Business 3. Mailing Address Hll""”” ||“ ““ H|I m H ||| “m I “I’Ilmll "I”"l
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI%u,lmber . Appiied FFar
c{ - 5 é 3 ’b aﬂy Not Appiicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Pon Heqmrecli 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A TR LA CMWBW’&‘{
343 ALMERIA AVENUE NS Lae OO e T et
CORAL GABLES FL 33134 5
Ci Zi ol
A Y e edt FL | %703

gtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \-~2-0]
Sigrature. tyaed or printed rame o registered agent and litle if apolicable (MOTE: Registerad Agert signature requires whon reinstating) DATE
9, This ;prporalion is eligibte to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax f""Tg rgquwremem and elects 10 6o 8o After MAY 1, 2001 Fee will be 8550.00 Trust Fund Contribution. ] Added to Fees
(See critoria on back) (J ifake Check Payable to Dapariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS 14 1
T PSTD [ Delete e [ Change  [] Adition
NAME CHOWDHURY, AFLAK HAME
stheet anzress | 1201 LAKE PIEDMONT CIRCLE STREET ADORESS
CITY-5T-2IP APOPKA FL 32703 CITy-§1-21P
TITLE U Delete TITLE [ Changs [ Addision
NAME HANE
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2p
THLE [ Detete TITLE ) Charge [ Adéition
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITy-5T-2P
TITLE [ Delete TIELE {1 Change [ Addition
NAME NAEMZ
STREET ADDRZSS STREET ADDRESS
CITY-5T-2IP CITY-57-21°
TMLE [ pelere TITLE [lchange [ Adtiton
MAME MAME
STREET ADZRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete THTLE Clchacge ) Addition
NEME NARE
STREE] ACDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP

13. 1 hereby certify that the information supplied with th)
indicated on this repart or supplemgtal report is
of the carporation or the eei
changed, or on an attad|

SIGNATURE:

filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or direclor

b4 to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
: like cmpowerad.

L -L7-01 Le-g54 - 135U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave

Traytins Prone

GR2E034 (10/00)



