FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P01000084352 % Seoretary of State

1. Entity Name

NISSA CONSULTING INC.

Principal Place of Business Mailing Address jlUdvUUUl
PO BOX 616957 PO BOX 616957
ORLANDO FL 32861-6957 ORLANDO FL 328616957

A

Suite, Apl, #, etc, Suite, Apt. #, 1.

2. Principai Place of Business / A 3. Mailing Address /
307 Seppma /4/87-1_6 209 Sonama%éja

[0 GHECK HERE IF MAKING CHANGES

City & State City & Sjate 4. FE! Number Applied For
Orlyads e Orlende [FC 59-3740109 Nol Applicabis
Zip Country Zip Country » . $8_75 Additional
31&// }Z J" 1y 5. Certificate of Status Desired 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAM, MUHAMMAD A Alem Hybammad
! Street Address (P.O. Box Number is Not Acceptablg) -
5104 CONROY RD APT 227 Cor,

:ORLANDO FL 32811

Y Orlands FL 7%,

. 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 register '

eér:gem
SIGNATURE _* k& ' : ;\k‘:\w\ y

Signature, typed or printed name Of registered agent and Litls if applicable. INOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [7] Addition
NAME MOHAMED, BIBI NAME
streer ADDRESS | 59104 CONROY RD APT 227 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2P
TITLE SID [ Delete TNLE [ Change [ Addition
NAME ALAM, MUHAMMAD A NAME
STREET ADDRESS | 5104 CONROY RD APT 227 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 i CITY-ST-2IP
TTLE 3 delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CY-ST-7IP
TITLE [ Delete TITLE . [ Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP ‘ CITY-ST-21P
e 7 Delets ME [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furiher 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

fIGNATURE: $%NA®HE &»&.@Uf@ﬁ@ »’/L{/g - 07- 5976-510 2

AV BEZI2I0

’

CR2ED34 {10/02)



