FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 00DpoOO 3

1. Eniity Name

TEKNIK  SHIPMENT DYVAmies, T4 C.

184

DO NOT WRITE IN TH

IS SPACE

2. Principal Place of Busingss

3. Mailing Address

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90175 019 ***150.00

431 WATedfold WA P.0.box 4200972
Suite, ApL. #. efc. 4 Suita, Apt. #, alc. DO NCT WRITE N THIS SPACE
City & State . City & State 4. FEI Number 3 Applied For
KISSIMMEE 7 FL, HfSS’MM%/ FL- 5-2’365332! Not Applicable
o 3 474 6 Cnum‘u S.A. tip 34 74 2.1' C(;G;n;\_' Vs.A g Certificate of Status Desired (| Ei-;fqﬁf:;ﬁonal
L Ny ) . - . 7. Name and Address of Current Registered Agent .
- ’ T o Name

DO NOT WRITE
IN THIS SPACE

HASSAN Z . ANSARY

Street Address (P.O. Box Number is Not Acceptabie)

AS 2 WATERFORD WAy

City

K185 IMMEE FL

£

5474¢ |

8. The above named enlity submits this statement for the: purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

o4-2/-02

Signatise, yped of printed nama ol regisared age it and ttle eﬂpikcabb‘

{NOTE: Registered Agent sigrails e requk ad when reinslaling}

GATE

8. This a‘.fnmraliqn is eligible [0 salisly i1s intangitie : u-Ja’nxgg :ﬂ;;“ ??;e;ie:sigsﬁgg 00 : 10. Election Campaign Financing $5 00 may Be

fsx m’.ﬂg r%quuc;ma::t and elects 1o do so. 0 - 7 .Amended UBR is $61.25 Trust Fuand Contrution. Added o Fees

(5ee crieric on back) ~Maké Check Payablé to Department of State’
11. OFFICERS AND DIRECTORS =
TITLE D ’ TTE S
HAME SAEELD V. HASSAN HAME S
serraooress | 1915 € Lleny tAnE STREET AIDRESS e
Y- 5. 2F Kissimm€e  FL 34746 . CITY-51-20 g
e D THLE §
Y- J AVED QURESH | NAME <
smiaiss | 1918 ELLELY LA e STREET ADDRESS
CiTY-ST-71F KessiMmMEE ; FL 34746 CITY- ST-2ii
e e
NAKE DKW&S#(QA BA%VG-UM « HAME el e e mm e emm g e T =
smstaoness | 1948 EULELYy LANVE STREET ADDRESS ;
arv.s. Kissimmée , FL 24746 CTY-ST-5P DO NOT WR'TE
TILE D § e
NAME $H E«lKH SLDD’Q NAME . lN THIS SPACE
SRETAO0RESS | 1905 EALERY LAnp STROET ADDRESS . .
Qry. sT.2ie KUISS (MMEE . E£lL 24746 CITY- ST- 7P
e e
HAME %NEJHH M. SADIQ NAME
smpooss | 1S ELL&ly [AnNE STREET ADDRESS
CITY-31. 16 KiscrmmEE , F L 4744 CITY-ST- 26 -
e Paocammad 8. anmMed i SR
sensonss | (918 ELLELY LANVE STREET ADDRESS
Cury- S1- 27 Kissim Méf—/ FL 3 474'6 CITY- ST 21

13. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(), Florida Stawutes. | further centify that the wnformation
indicated on this regort of supplemental repart is true and accurate and that my signature shall hava the same legal effect as il made urder cath; that | am an officer or director
of the corporation or the receiver of tustes ampowered o execita this repart as required by Chapler 807, Florida Statutas; and that my name appaars in Block 11 of on an

altachinent with &n awower@d.
SIGNATURE: P

Lr-2) .02

SIGNATURE AKD TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lraytime Phone #




