2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000106312 Secretary of State

Principal Place of Business Mailing Address
14895 NE 18TH AVE. #2R 14995 NE 18TH AVE. #2R
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

o mAENO

May 14, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Bo] NE 2md Aue Sof NE Amd Am
City & State — City & State . ) 4, FEI Number ‘| Applied For
Mioom,, FLa M\am [ FU& CSUSax 2 ot Applicable
_Zip.. = h Country e | ZiR . Gountry | . i _M_.58.75, Additional. _ ..
3 —5 {3 9\ Dm 5 2’ L 5 a\ = _D ﬁ DE 5~Cettificate of Status: Cesired B - Fes Recuired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED, IGBAL ARME D I&0AL

Strest Address (P.O.’Box Number is Not Acceptable)

14895 NE 18TH AVE. #2R

NORTH MIAM! FL 33181 3o NE And Ave
“ City ~ Zip Code
M1 FL | 53732

B;, The above named entity submits ths 7 ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

u’/ 1% / 67—
SIGNATURE
‘;-’ Signature, typed or printed name of regislered agent and title |I applicable. (NOTE: Registerad Agent signature required when reinstating} Poate 7

I

) o . ) "
9. ;hlsfﬁ.orporatlc-}n is elltglblg t? sa:tlstfy(;ts intangible FILE NOW!!! FEE IS $1{50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will bi::' $550.00 Trust Fund Contribution. O Added to Fees
(See criteriz on back] O Make Check Payable to Departqulem of State
11. OFFICERS ANMD DIRECTORS | EEX ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE b = Change [ Addiion
NAME AHMED, RUKHSANA we | Apren RuiKH.Sa vi
streer aopress | 14895 NE 18TH AVE. #2R STREET ADDRESS € 4 A
a1 | NORTH MIAM FL 33181 sz |32) NE And Ave
Bl Miowl Fr, 3237 i

TLE D= e T s O ey e I s ) A D"I&@P« e o~ O¥lohange__ [ Acgiton,
NAME AHMED, |QBAL NAME 2ot NE b Au
streeT anoress | 14895 NE 18TH AVE. #2R STREET ADDRESS
crv-st-ze | NORTH MIAMI FL 33181 CRY-ST-ZP Miaom; Fra. 33132
TITLE [ pelete TITLE [ Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-S5T-2IF
TILE O pelete TOLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP §
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /“n GITY-8T-2F

ligd with this fillng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
{fu 1 e empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss ‘with-all othet like 'empowered:=—=""

13. | hereby certify that the information sg
indicated on this report or supple
—of the-corporation or.the receiver.
changed, or on an attachment wi -,

SIGNATURE: ___ SIQIARUSE REQUIRED \&4} o (2372 —3«7,u,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \ v Date Daytirna Phona #

A T et e e e

||
3
]
]
H
b
)

(CR2E34 (9/01) <.



