FILED

FOR PROFIT CORPORATION Ma 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POCOOCI?G:SH 87

1. Entity Name

Secretary of State

05-07-2003 90174 032 ***]158.75

- -

2 Pnncn al Place of E!.u inSSS. = L-3 Mailing Address _—
1935 CriprizAreoR DRVE] " 1329 ChATinMaR DRIve,

SUIle Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State OQLF} l , F-L City & State OIQL’QNM , FL 4. FEI Numb%t’ 7881_’ ﬁzflzcl;;);ble

Country

3; 855 Fee Required

7. Name and Address of Currant Registered Agent

— - 7 -
Zip 3& 835' Ceunlry in 5. Certificate of Status Deslred W $8.75 Additions!

e [KARAMAT , ANWAR

St,reetAddress O Box fi;g%l_q;r&eptab!a; R—b Rf VE

)

" ORLANDO FL " Sheas

‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _@_‘&-——i“ KARAMAT y PN KIAR &ESLDENT 04.2 | QoS

istered d tige it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added io Fees

10. OFF{CERS AND DIRECTORS
TTiE P .
NAME KARSMAAT » AN WAR

REET ADDRES: TTHA Z)QiUl:.
gfsrfzwp i ’q%?cj_mbo MOEE .3&83\15'
TMLE

NAME MMAT NiLoFu %
STREET ADDRESS M,;,}q H-A MeooR. DRIVE,
Rmmbo , :::._ 3& 835

TITLE
NAME

sTREeT ADDRESS | | "la‘i‘ . Hﬂ-ﬁﬂ R bR‘UE‘ J

| oz —OQL&MD@L——F L 33 855 o
TTLE
NAME KﬁRﬁMﬂr! FaISAL

STREET ADORESS "Fl A DRIVE
CITY-ST-2P |?§q QHA E’EDJQBZ&%S\)

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TIME

NAME

STREET ADDRESS
CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cernfy rhat lhe lnformanon
indicated on this repcrt 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 o direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or o an

attachrnent with an address, with all other like empowered.
SIGNATURE: &v%@r——/w\ (AN LJAR KARv‘er}J )otx 2103 (LoPTe3~37a7

CR2E034B (12/02)

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o




