FILED

2003 FOR PROFIT CORPORATION ~ Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT" mB) 3% ecretary of State

DOCUMENT # P02000061122 03-31-2003 90124 039 ***150.00
1. Enlity Name
TARA IMPEX INC.
Principal Place of Business Mailing Address
423 W. VINE 5T, 429 W. VINE $T.
KISSIMMEE FL 34741 KISSIMMEE FL 3474 )
— N I S R R
: '2.3 19 W. LAY 8.
Suite, Apt. #, etc. Suite, Apl. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| kisgsinneg FLORIDA 03 - 045 s, Not Apglicable
Zp Counmy gﬁ"__‘ 4t GEa 5. Certificate of Status Desied [ ?g;esq Additional
§. Name and Address of Current Reglstered Agent . . .. .. .. . - e v w e a7 <NAMS - aNd Addrass of New Registered Agent
- .- T L % = et o g .__'Name Ry = = et e - — -

SYED’ AZFAR H Street Address {P.O. Box Number is Not Acceptable)

423 W. VINE ST.

KISSIMMEE FL 34741 - _

. =it
: - City . X ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
f‘_ M ssmann mummm:mm egen and li'e i applicabis, (NGTE: Reg: Agerd requited when ) DATE
.-+ FILE NOW!I! FEE IS $150.00 : ; .
After May 1, 2003 Fee wil be $550.00 +| 9 Etection Campaign Financing $5.00 May Be
Trusi Fund Contribtition. N Added to Fees
Maks Check Payab!a to Florida DePar;mem of State ol .
0 - -~ OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS 1N 11
me . O Delete me P2ESIDERT [ Change Gtior
NAME 4. NAME RSHUH\\S\ "SXY o P\AH . :
STREET ADDAESS e STREETADDRESS | 31Q 0. Loy €77
GITY-57-2P R avsizp | OSEATITIEE  F L - 3440
me ' [ etete TE _ [ change [ Addition
NAME NAME ’
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P ’ ciry-§T-2IP ‘
mE Y| - v Mt o= s e g © Flpeete—— cfrmmE: e o v e e o mee o [DeChenge [ Addition |
WAME —_ e e e ME | e e .
STREET ADDRESS b STREET ADCRESS
GFY-ST-2P CITY-ST- 2
TME ) Detets THLE ' {J Change  [J Adition
NAME - NAME -
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-21P
e O peletz TME : O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZP
e 3 pesete e O charge -3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
City-st- 2P CITY-57-2p

12. | hereby cartify thatthe information supplied with this tiling does not quality for the examption stated in Section 112.07(3)(i), Fiorida Statutes. ! further certify that the information
indicalad on this report or supplemental report is thue and accurate and lhat my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11l

of the corporation or the receiver or trustee empowered 1o execule Lhi
changed, or on an attachment with &n adgress, with ail other likee

savrne__SIBNRE DS peren 1 YD 3l




