FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT # PO1000057072 ecretary of State

1. Entity Name 04-03-2003 90114 024 ***163.75
ABRAR INTERNATIONAL, INC.

Principal Place of Business Mailing Address e e —— .
266 WILSHIRE BOULEVARD #127 266 WILSHIRE BOULEVARD #127 *
CASSELBERRY FL 32707 CASSELBERRY FL 32707

S — S— AW MG R

2&0 LeEnGTor) AVE

Sulte, Apt. #,&tc. . Suie, Ap}#‘ ete. [ CHECK HERE IF MAKING CHANGES
City & State s ity & State _ — 4. FEI Number - Applied For

TERSEY CrTY  AAJ 910402745 PLIED FOR Nol Appicabis
“ip ' Country @ZIE}} o 9 Coﬂumg' A 5. Certificate of Status Desired ?{g'ggq S:;d(;tic’"al

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) ) T 771 Name T T ) =* =

FAZLE ABRAR ABDUL QADIR Street Address (P.O. Box Number is Not Acceplablle)
266 WILSHIRE BOULEVARD
SUITE 127 ‘
CASSELBERRY FL 32707 City EL [ 2ZpCoce

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

the obligaticns of rggistered agent.
SIGNATURE Y/ —B(SW (0] —O3F

Signature, typed or Drinteo‘pame of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!Y FEE IS 5150.00 . N

After May 1, 2003 Fee will be $550.00 et Fons ot 35.00 vay bo
Make Check Payable tb'ﬂorlda Department of State ‘
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O belete TILE [ cChange [ Addition
NAME FAZLE ABRAR ABDUL QADIR NAME
streeT aopress | 266 WILSHIRE BOULEVARD #127 STREET ADORESS
CITY-5T-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TILE - [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 'O Delete e "[change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-TIP
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delet TITLE (3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TIMLE [ pelate TILE [ Crange [ Addition
NAME v NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-$T-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale 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 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithy an address, with all otfiel ke empowered.

SIGNATURE:

=~ REQUIRED oW /ol /53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date _bay;twma Phone ¥

TYYVLAL

nv

CR2E034 (10/02)



