FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT W)

DOCUMENT # [ p 9 foooly § ) ’76] LY

1. Entity Name

6 g, S 0{6 Oﬁ Wimauma ,

Inc;/

FILED
NoTe  Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90137 035 ***150.00

90139716

2. Principal Place of Business .ﬁawllng Address
570l SR 474 0 Boy Jo55
Suite, Apt. #, efc. Suite, Apt. #, etc, DO WNOT WRITE IN THIS SPFACE
City & State City 8:_ State 4, FE{ Numhnr- Applied For
g Wimauma FL |, Winaumes— FL _ =2l 66 o 7 "i Not Applicable
Zip Country H’l W?A Zip Country, ” 8.75 Additional
@3 5 q 4 s A 33 5 9 8 a{\g ﬂ 5. Certificate of Status Desired d Eee Requirecll iona

7. Name and Address of Current Registered Agent

[
e T AVED  GoHAR

Street- Address (P.C: Box-Number is Not Acceptable}

(2 [2, - Hatchex Loop D¥ive,

City B Tahd»’,\ FL %Cod% IJ

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

the obhgaﬂonscff?"’l?e\ ﬁ? J‘P\\/‘ ED G)OH/A& g CCRE T A@Y . b~ U—_DS—

SIGNATURE

. Signaturg, lyped o pnmed nama of registgred agent and title if appliceble. (NOTE: Regisleraa Agent slgnalufe required when reinstating}

9. Election Campazign Financing $5.00 may Be
Trust Fund Contritution. d Added to Fees

10. ] OFFICERS AND DIRECTORS

e~ PRESIDEN T

NAME SUHAIL A. ANSARL
SHETADDRESS | 407 LoAHE R L vegR I ARy #9?031
CITY-ST-2IP éﬂﬁﬁbd” f"(_’ 335‘1,

me - SECRETARY /T(Q ESuURER
NAM
e JAVED OMAK L

STREETADDRESS | 13,12 Hate
CITY-5T-21P By andon (-335 /]

TITLE
NAME
STREET ADDRESS *
CITY-ST-2iP_

TTLE

NAME

STREET ADDRESS
i cnw-sr-;fp

e -

|+ NAME

" STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T- 217

12. { hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florica Statutes. | further certify that the information
indicated cn this repart or supplemental report (s true and accurate and that my signature shall have tha same legal effect as if made undet gath; that | am an officer or director
of the corperation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmen! with an address, all o %&mpowered .

N é«//ﬂoz Fl3-43y_lyc

SIGNAFURE AND ] ?hlzn SR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:
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