FILED
. FOR PROFIT CORPORATION :
.~ UNIFORM BUSINESS REPORT (UBR) MS?;: selt,a %2(:)31. g}g(‘:eam
POCUMENT # paﬂpﬂoa‘g 78\§p 03-31-2003 90228 029 ***]150.00
. Entity Name PHAKA TEL TNE - /

2. Principal Place of!B!jslnﬁs Tm‘q/& 3. I\:’Irag%l:ddress MN z fm

Su\le Apt #, etc ”A. " Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & Stale City & State ' 4. FEI Number ]
M W 1:.[077 da—- AJOT#% Floﬂﬂzﬂ 45— 0 qqgé 8/5 Not Applicable
Zp Country le Country 5. Certificate of Status Desired O $8.75 Addiional

33409 | usA 33463 | ysa -

7. Nama and Address of Current Registared Agent

e TDRISH  AHMED
_Street Address (P.O..Box Number is Not Acceptable) _ -

U765, NMMMM‘D@ Ternare.
City ! ;f Nﬁﬁ FL Zip COdel&S

18. The ab.ove named my submns this statemenl far the purpose of changlng \ts reglstered office: or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regdtered agent. :
L SIGNATURE __ &//’Q IDR.L ,41'7‘/ /] 73 /36/03
Signature, e registered agent ang 3 {NOTE: Registerad Agent signatura required when reinstating) DATE T

B kT 9. Eleciion Campaign Financing $5_00 May Be
Trust Fund Caontribution, O Added to Fees

10. QFFICERS AND DIRECTORS

TE PRE{;:[BENT _D
TERPACH:

g::;; ADDRESS IDRIZH =/

| 4Gl ME%L-?#M%L 33443
e VIC,E Pges:rbngT

’;:;EETADDRESS qzég‘?:}q‘ﬁ-ﬁ-gm RLY Nﬁﬁ D TER RACE
| JALE WORTH, Pl 33 Y43

TIHE DF QE@-TO R

NAME

AIME D
STREET ADDRESS L}?é% WAYERLY Nﬂﬂ.b TERPACE

ovste |} AKE NP TH., F~ 334L3
TILE DIR ECTOR D

NAME ETE AHME oAk
st aonRess | 7L © L1 AV EBLY WOPOD TER
OTY-§1-2Ip ’1:’..4—]( ;: Nﬂg‘fll YFZ'- 3 %%/?7
NAME

STREET ADDRESS
CITY-ST1-2P
f—

"

Y NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information sugplied with this fiing does not qualify far the exemption stated in Section 113.07{3Y(i}, Florida Statutes. | further certify that the information
indicated cn this report 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 receivgr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
VA 03/ }6/43 (znéaeT

SIGNATURE:
PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dals Daylime Phong s>

Applied For., —.] .=

87



