2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000067530 Secretary of State

1. Entity Name
PAK TEXTILES, INC. 05-22-2002 90143 025 ***150.00
Principal Place of Business Mailing Address

3501 UNIVERSITY DRIVE #204-A 350t (UNIVERSITY DRIVE #204-A LW VA
CORAL SPRINGS FI, 33065 o _ GORAL SPRINGS FL 33065

00

2. Principal Place of Business 3. Mailing Address
D501 Unueestt™ DR | ZE0\ Unwerst™l DR |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Z.07.-RN 207N

City & State City & State 4, FE) Number Applied For

CORML SRRANES L | CORAL SRRANGS FL— 65-1120826 Not Appicabs
Bz,go 6 5 Couniry é%@{;g Country 5. Certificate of Status Desired O gi-zgqlﬁid;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqgistered Agent

" YACOOB, MOHAMMAD YAMIN ~

Name

Streel Address (P.O. Box Number is Not Acceptable)

3501 UNIVERSITY DRIVE #204-A
CORAL SPRINGS FL 33065

- City FL Zip Code

8, The above nam\e!i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

f

SIGNATURE
Signalure, typad or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingrequiremenlgand elects tfoydo 80. ° After May 1, 2002 Fee will be $550.00 10- Eec:'in %agpa{ngtr: ?nancung O $5.00 I\gay Be
{See criteria on back} O Make Check Payable to Department of State st Fune omribulien. Added to Fees
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE O change [ Addition
NAME YACOOB, MOHAMMAD YAMIN NAME
sTReeT apoRess |3501 UNIVERSITY DRIVE #204-A STREET ADDRESS
cmv-s1-2P  |CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE VD O Delete THLE [ Change  [] Addition
NAME YACOOB, FARHAT NAME
STREET ADDRESS (3501 UNIVERSITY DRIVE #204-A STREET ADDRESS
corv-s7-2k |CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE [ pefete TILE O change  [J Additian
NAME NAME ;
STREET ADDRESS STREET AGDRESS
_omv-st-ae | . - L . B e ory-st-ae L L L. - . -~ ——
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE [ pelete TITLE [J Change [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-5T-ZIP
TILE [ pelele TLE [ Change [ Addition
NAME L NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated 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 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

Date Daytime Phane #

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: @m STUREREO(FE et ‘mcoo@ 2202  A5y* 2554944

SIGNATURE AND TYPED OR p@m\us OF SIGNING OFFISER OR DIRECTOR

May 22,2002 8:00 am!

CR2E034 (9/01)



