o o FILED
FOR PROFIT CORPORATION Feb 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # P 0O2. 0000 444 02-06-2003 90099 031 ***150.00

1. Entity Name

NAqAR \NC

bl 14
2. Principal Place of Business

163\ Tanior RD

Sufte, Apt. #, elc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P\;— orAN (Ti= i F 4‘\ - 2 Dg_l { 5—] Net Applicable
i Country [ - ! $8.75 Additional
Volust 5. Certificate of Status Dosired I Required
R P % R onchin 2% Ui 7. Name and Address of Currant Registered Agent

Name - ey jgpiaug/iN
SN ERALL P PaTEL
Street Address (P.O. Box Number is Not Acceptable)

1S Teaym Meadow Loani.
S L e L R OY OYwnond B FL | "42\1 4

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida, 1 am tamiliar with, and accepl

the obligations of registerad agent,
A
M!P'@{ﬁ\c_’. D!”ZS—‘OB

(MOTE: Rogistored Agent signature requind when renslaing}y DATE

. 9. Election Campaign Financing $5.00 May Be
* Trust Fund Confribution, D Added to Fees

s Ches

10, . OFFICERS AND DIRECTORS

mE RS

NAME PQ\:;\ . S neheokd P

STREET ADDRESS g ot Leanet
T S S I, SN
TME '
HAME

STREET ADBRESS
oY §T-2P

BRig $61 25700 L
5\FlofidaiDepartment ol State !

- CR2EQ34B (12102)

THTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS N
CITY-§T-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiY. Si-21p

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corparation ar the raceiver or trustee empowerad i execute this report-as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or on an
attachment with an address, with alf other like empowered.

SIGNATURE:W - P Pj@ o ~23-22
. AYURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Daw Daytima Phone 4




