FILED

2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT # P0O1000080722 ST ecretary of State |
1. Entity Name ALK 04-23-2003 90106 033 ***150.00 b
COMING TO AMERICA, INC.
Frincipal Piace of Business Mailing Address
3501 W VINE STREET P.O BOX 692704
SUITE 377 B KISSIMMEE FL 32869 KRR
i | 1"“'" ”| mII ”I" II"I "m m”"m 'Im Ilm m" “III 'm |||’
2. Principal Place of Business 3. Mailing Address ' ‘
__ Suite, Apt. #. etc e | Sute. Apt.# ele. L . ] [Q/C‘HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0625881 Not Applicable
Zj i Count i
s Country Zip ouniry 5. Certificate of Status Desired 0o - $8.75 Additional
) Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALeem - A ANSART -
ANSARI, FAREED .
: Street Address (P.O. Box Mﬂlﬁ%’ is Not Acceptable) gl'd 2
5329 FLYING EAGLE LANE 2108 - TROPICAL. LSLE - R4
KISSIMMEE FL 34746
City Zip Code
. k ZsSzmm e€ FL | 5%,/
8. The above named entity submits this statement for the purpose of ¢ j sgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
&/ 2,0/0 [4
SIGNATURE .a : -
Signatura, typed or printed nama of registered agant and litls if applicable it S Clormd Agent signature required when reinstating} DATE
.. .- FILE NOW!! FEE IS $150.00 . - . ) . s
ceod oo FILE NOW . - L . E - - -+ 1+~ 8. Election C Fi ey
After May 1,-2003 Fee will be $550.00 ? TrS:t '?Endagopn??r?uﬁ:: e O fi'e%?ohgi’éf °
Make Check Payable to Fidrida Department of State ‘
10. R OFFICERS AND CIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE O change ([ Addition | &
NAME ANSARI, FAREED NAME e
staeer oomess | 5329 FLYING €AGLE LANE STREET ADDRESS 3
orv-st-ze | KISSIMMEE FL.34746 £ITY-ST-20P <
o o
e O pelete TILE PrRESTDHENT - 2T Change [ Addition &
MAME - NAME CAALEEM - A - AngART
STAEET ADDRESS STREETADDRESS | L4 1D, -"TROPIT L AL- TJare Blvel #F 126 -
CITY-5T-2P CITY-ST-Z1P KIceT aapn €6 Fr - 2474)
TITE O Dsleta me v:eP . O Change _iA Aodiion
A NaME SHamTMm: A Ansar
STREET ADDRESS seeTaporess | 310 % - TRe PToaL - Torer 2hnwd #H 124
CITY-ST-2IP CITY-ST-2P ‘K‘ISSI MM EE — £L - BLI'ILH
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREETADDRESS | —  ~ 7 T o msomme — o - e — e aDRESS ) Y — =~ s e - . _
CITY-§1-7IP CITY-ST-2IP
TITLE I pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and thatsy 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 ref effyiad by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoy \ .-
f g [ i
SIGNATURE: __ SIGNATURE REQ) u/u/os
l_ SIGMNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFID Date [ T Daytime Phaone #



