2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P02000020991 . Secretary of State
;5: EanyganGRT NG 02-07-2003 90081 019 ***150.00
Principal Place of Business Mailling Address
5030 CHAMPION BOULEVARD 5030 CHAMPION BOULEVARD
BOCA RATON FL 33434 BOCA RATON FL 33434
T SEE— A ORI
BOAO CHAMPION BOULEVARD|
Suile, Apt. #, etc. B 2 Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number - ' Applied For
RBOCA RATON , FLORIDA Ol-0600 5% Y Nat Applicable
Zip Country Zip Country " . $8.75 additional
3314(:‘ c OALM BEACH 5. Certificate of Status Desired O Poe Hequire(; 1ona
" 6. Name and Addn?ss of CUrrent_RegIstered Aqer_lt _ L 7__._ Namf antEI Add!'ess_of New Regi_s_tered A_g_ept_

Name

ATIKULLAH, MOHAMMAD
5030 CHAMPION BOULEVARD
BOCA RATON FL 33434

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

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable: {NOTE: Registered Agent signature required when reinstating) CATE
!
FILE NQWH' FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SD [ betete TILE ) [ change ([ Addition __8_

NAME AHMED, M.H. NAME =}

saeeT aooress | 5030 CHAMPION BOULEVARD STREET ADDRESS 3

orv-s-2¢ | BOCA RATON FL 33434 CITY-S7-2IP <
oJ

TITLE PD [ Delete TITLE [ Change [ Addition %

NAME ATIKULLAH, MOHAMMAD NAME

sTReeT ADDRESS | 5030 CHAMPION BOULEVARD STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33434 CITY-81-219

T~ —=imlrmier o me Lt e = Cloelete. -~ F TE o o] e s _ _ - _bl;]rktlhangg‘_,_l:"l_&ggilf_grjz‘ —

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Dslete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ pelete TILE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify thatthe information supplied with this filing does 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: __ AN ARE AGGANTEL. 02-05-0%  551-A95-2422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




