FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90158 024 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIR)

DOCUMENT # Vo 20001163067

1. Entity Name
NAWAZ HoLDIANGS , Tpnc

2. Principal Place of Business

2300 AW

19TH ST,

]3""“ g-Tl

Suite, Apt. #, etc.

Suile. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEl Number Applied For
FT \MUDE‘QDAI-E: fl FE__ F—T. L_A‘UDEEDALE ,p_— 36~QZO-\ v, Nct Applicable
ZiD__ 333 A c(t;mé A Zip% 2,3 04 Couniry 5. Certificate of Status Desired ] Eg'gfqﬁf;gﬁo"al
7. Name and Adrdress of Current REgISlerBd Agent
S hAmse . A L oW DRURY
Street Address {P.O. Box Number is Not Acceplable)
Jo07 NE 1BTH ST,
™ T LAuDaloas. _ FL "S55 og

he above named entity submits this statement for the puwrpose 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 @, ™ (‘Q‘GW Zﬁd \ ‘DTA{7A75

e, ypad of prnted name of reg
Ma {
$5.00 May Be
Added to Fees

SHAMS=L. A . Cdewduy {17

(NOTE Registered Ageni signature required when réinstatng)

8. Eleclion Campaign Financing
Trust Fund Coniribution,

10.

OFFICERS AND DIRECTORS

v
TITLE
NAME

* CITY-§T-2IP

* STREET ADDRESS

PRsSIDEAT
SH-Am sl A . CHeWD L
7249 OAKRoPe DE.

B>

LAKE WO 7Y, FL—-—"BB

TITLE

NAME V>"V<

STREET ADDRESS
GiTY-ST-ZP

NA=PEA M
—2s \r | PP—
T34 O
LAULE iNO

. CroDHURY
| DEsT
DL

— | = STREET ADDSESS-

T, -3

TITLE
HAME

R uin—l e RS e e

CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CITY-S7- 2

TALE

NAME

STREET ADDRESS
CiTY-S7-2P

TIME

NAME

STREET ADDRESS
CATY-ST-2P

12, | hereby certify that the information suppliea with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, wnh all other like efhpowered.
SIGNATUREM’) o Al (Wﬂ/) 4/2/0s s 7351012
St AND TYPED OR PRINTED NAME OF SIGH5i OFFICER OR DIRECTOR Date Daytime Phone #




