FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0I000003897

1. Entity Name

SHEFA & A21M corporATIoN

'DO NOT WRITE IN THIS SPACE - -

2. Principal Place of Busingss

Y03 DEL PRADD RLvD

3. Mailing Address

" SAME "

Suite. Api. #, etc.

Suile, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90431 008 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
CAPE coRAL FL 6L5-0320018 Mot Applicable
Zip Country Zip Counitry . - Faci $8.75 additional
33? oy Uu.c. a. 5. Certificate of Status Desired O Fee Roquired
P S . : i o . 7. Name and Address of Current Registered Agent
. _{;_.__-é;__ L LT . ;_L ,‘.,_,_‘_:, ‘.;.:‘ — " _, S S, “""'h'fT'";“',":‘,‘ﬁ""‘;": q_,y,*a..‘ t =Name_.— SN e A St SR N
| DO NOT WRITE it tlog A4 A0
2 Street Address (P.O, Box Number is Not Acceptable)

* . IN THIS SPACE S —

; r‘g " . ! 7 . .

; S . - i - Zip Code

; City CAPE CoRAL FL §3$g‘f

8. The above named cntity submits

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

 SIGNATURE

Signature. typed or panted name of registered agent and title if aoplicatie.

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporation is eligible Lo satisfy its Intangible
3 Tax filing requirement and elects to do so.
{See criteria on back) 77

Amended UBR is $61.25

Jantiary 1 - May 1 _Fee is $150.00 - > .
. After May 1, Fee is $550.00 s

. Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11, OFFICERS AND DIRECTORS .
THLE P 1Lk

NAME R*"F‘Q , MOHAMMAD NAME

SIRELTADORESS | iy 03 DEL PRADD BLVD STREET ADORESS

CITY-ST-21P LAPE comaL FC 33904 CITY-ST- ZIP

TOLE v 1ILE

NAME RAF Q' SHAH oA NAME

STREETADDRESS | ¢f¢ 3 DEL PRADO SLubD- STREET ADDRESS R

CITY-S1-21P CAPE CorAL Ft S250 CITY-ST-2IP

T - e - = —- — — - L - - TTLES  mmlmiebm o bt D e e B o e st R e B2 B e
NEME HAME )

STREET ADDRESS SIREET ADIRESS

st 76 civ-S1-2 DO NOT WRITE
TITLE e N S SP C
e IN THI ACE
STREET ADDRESS STREET ADDRESS

CAY-Si-2P CITY-ST- 21

TITLE TITLE

NAME HAME

STREET ADDRFSS STRFET ADDRESS

CrTy-ST-2IP CITY. ST- 21 *

1I7LE Lo " NLE v

NAME NAME -

STREET ADDRESS ", STREET ADDRESS :

CITY.51. 2P CIry-ST-2IP ) ;

13. | hereby certily that the information supplied with this ling
indicated on this report or supplemental report is trug and

of the corporation or the receiver or trustee empowered to execuie this

auachment with an address, with all other like empowered.

SIGNATURE: 11/0( déo,Q.,

Naf5

accurate and that my signature shall have th

does not qualify for the exemption stated in Section 119.07{3)(). Florida Stawses. | further cenlify that the information
; e same legal allect as if made under oath; that | am an oflicer or director
repon as required by Chapter 607, Florida Statutes: end that my name appears in Biock 11 or on an

(231) yvq. vy 9f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$-30-02
Dot

Daytim2 Fher #




