FILED
Mar 26, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000106877 B 03-26-2003 90150 003 ***150.00
1. Enfity Namne
SHURMA, INC.
Principal Place of Business Matling Addreas Tvvvavvy
891 SW 27TH AVENUE 891 5W 27TH AVENLE
FORT LAUDERDALE, FL. 33312 FORT LAUDERDALE, FL 33312
e e ae TR 1 0 0 0 O O
Suite. ApL #, slo. Sutte, Apt. &, #tc. [] CHECK HERE IF MAKING CHANGES
City & Statg ' City & State 7 4. FEI Npymber. Apptied For
0 $237/ Fo7g Not Applicakle
2p County Zip Country ‘ ‘ .75 Additional
5. Cerifigate of Status Desired a g Required
&&mmdﬁdmﬂwmmgmm 7. Namandermqu-Hogmw
: - ——— TR gl TRtk ey - e —[ -Name ~-~- ———— = e e - o s e I
HAYDER, KAZI A
891 SW 27TH AVENUE Streeti Aadress (F-O. Box Number |3 Not Accepiable)
FORT LAUDERDALE, FL 33312
City FL I Zip Code

& The above named entity submits this stelement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE MM—Q‘ At ce2-22~03
gy, typeed oF prinsad ru-n-d i i (HOTE: Meyiymrmt ApanLBignaw s wQuios whan shrkia oy} DATE
9. Eteclion Campaign Financing $5.00 Mey Bo
_ Trust Fund Contributton. [  AddedtoFoos
10. . OFFICERS AND mmzcmns 1. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 11 .
Tme PSTD 2 Deless me . (I Change  [J Addtion | &
NS " | HAYDER, KAZ A W . a
SIREF1 AbURESS | 891 SW 27TH AVENUE STREEN ADLRESS é’
oiv-sr2p | FORT LAUDERDALE, FL 33312 Srv-s1 -2 ] &
e : O Dekee e O Change L] Additon | &
HAME HANE Q9
STREEY AIORESS SYREET ADDRESS
ey-s1-20 SIY-51-2p
Tme O deiete e OChnge [ Addition
HARE HAME
STREEY AGDHESS ’ . STREET ADDRESS
cv-stze ekt et WATE B e S e -
me © [ Dekere T0tE O Ghange [ Addtion
BAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1-2i
TME ) 1 Detere e O ctange [ Addiion
NANE NANE
STREET ADIMESS ' STREETADDRESS
- S1-2p J LIY-§1.2iP
T01LE [ Detew ME [Jctange [ Addition
NAME HANE '
STREED ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2F

12. | hersby certify that the information supplied with this fling does not qualify for the sxemption stated In Secton 119.07{3X1). Fiorida Siatuies. | further certify that the information
Indicated on this mpon or supplemental report is frue and accurate and that my signature shall have the same legat s |f mace under oath; that | am an oificer or dinsclor
the corporation of the receiver of trustee empowered to exacute this repon as required by Chapter 807, Florlaa Statutes; and thal my name appeers in Black 10 or Block 11 1f

changed, or on an attachment with an addregs, with all other llke em powered.
SIGNATURE: Mg .,..\,n . Feesiderer - 3f>>fo3
RE AND TYPED OR mum omnonnmscron [ Daa Oy P0G #




