' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Jun 11,2002 8:00 am

DOCUMENT # P O00-000-4&— 46 Secretary of State

1. Entity Name 06-11-2002 90393 009 ***150.00

1%¢ TQGA INe.
DO NOT WRITE IN THIS SPACE

CR2E034B (12/01)

2. Principal Place of Business 3. Mailing Address
1832 Mownatee hve. Logt| 1832 Movatee Ay, Bast
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ABradenwton . Fio ByadewTon , By CS—\aa\~2QT Not Applicable
Zip Counlry Zip Country - , $8.75 Additional
5. Certificate of Status Desired O )
DHU0Y 3INLoB Fee Required
7. Name and Address of Current Registered Agent
Name
: Renan Viowawmwmap
DO NOT WRITE ___|_Street Address (PO. Box.Number.is Not Acceptable) s o s
= INTHIS SPACE ‘ €33 Moo tee ku. Bast
City Zip Cede
Bradevtown FL | 20508
8. The above named ent} its this staterent for the purpose of changing its regisiered office or registered agent, or poth, in the State of Florida.
SlGNATUHE‘\" ' RC-'\’\O‘\I\ MQ\/\O\MMQ& =TO L -D\v~0O0,
& kngnature. typed or printed name ol registared agenf and title if applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
5 o P ; January 1 - May 1 Fee is $§150.00
3 l bl . . . . .
ik dsrlmivioe ik ey ©Fea 1835000 | 10, Slcton o s $5.00 iy
oo ot ok 0 Amended UBR is $61.25 Trust Fund Contribution, [0 Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | :
TITLE PD . TITLE
NAME DATH, Hruss Al A HAME
STREETADDRESS | \R2D. Mowotee Ay, Bost STREET ADDRESS
CITY-ST-2iP Bradewtow LB B3uro % CITY-51-2IP
L TITLE 3TD THTLE
NAME LERAN, MORAMMAD NAME
steeeraoomess | 1222, Mawotee, B Last STREET ADDRESS
CITY-ST-ZIP Brodewktown , ¥ 3u20% CY-S7-21P
TITLE TITLE :
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS :
GITY-§1-2P orY-sT-ar | el DO _N OT WRIIE
. _ e e e e B o8 Y :
TITLE TLE S S C
o w IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-53-21p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY- ST- 2
13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an
OS ~2\ 02 QY - IS-88 %
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #




