2003 FOR PROFIT CORPORAT IOBI
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am
ecretary of State

4

DOCUMENT #

1. Entity Name

8000 M. USA INC.

P02000116984

04-02-2003 90109 046 ***150.00

Principal Place of Business Mailing Address
ao0Uus. TS 244 COUNTY ROAD , 621 EAST
SEBRING FL 33970 LAKE PLACID FL 33852 .
2. Principal Place of Business 3, Mallng Address "ll“m m Il“l ||||| "m"m Illl”‘"’ ||||| Imlml”ll“ m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number . é Appliad For
5 7 - // 559 / Not Applicable
_ e I ol AR TR | C‘_‘”""’_’ s oo |5 Conificate of Staws Desires | | - —?3, ;fq Addional | .}
6. Namo und Addresas of Current Reglatored Agent . 7. Name and Addreas of New Reglsterad Agent
R e n Neme I e e m e mafe
I"MNQD ,,01 ’,
JAFERI MO R Street Address (P.O. Box Number is Npt Acceptable)
7284 WEST PALMETTO PAHK ROAD
101 SOUTH
BOGA HATON A 33433 City FL Zip Code

8 :rhe above named entity submﬁs this statg

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am famillar with, and accept

{NOTE: Registensd Agant 3ignaiure requirad when reinstaing)

DATE

FILE uéﬁm FEE IS 6150550
' After May 1, 2003 Feowﬂl be $550.00
Make Check Payable to Florida Department of State °

55.00 May Be

Adaod to Fees

9. Election Campaign Financing
Trust Fund Contriution.

10. _"OFFICERS AND DIHECTOFIS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P AN 3 Delete THILE Clchange [ Addition | &
HAME NAQAWE, AZM NAME . =]
staeeT aponess | 17 SUNSET LANE STAEET ADDRESS 3
env-sr-z¢ | LAKE PLAGID FL 33852 crTy-ST-2p g
e v [ valea e [ chnge [ Acdilion g
NAME JAFER), MOHAMMAD R RAME
sTREET D0sess | 7284 WEST PALMETTO PARK ROAD # 15F STREET ADDRESS
om-st-ze | BOCA RATON FL 33433 CITY -ST- 2
TLE . [ Delete mE T[T e s e S — =) Change: - {1 Additon | —
NAME. _ Sz o = = ee—o = _NAME = S Y Spemime m o [ P
STREET ADDRESS STREET ADORESS '
CITY-S1-21P CIry-5T-2p
e O perete TmE O change  (J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CRY-ST-2P
TME ] Delete TE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7iP CITY-5T-2IP
TE [ celere HRLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST.2P CITY-5T-2P )
12. | hereby cem‘fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repart ar supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
01 the corporation or tha feceiver or Irustae empowered to exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachmant with an address, wjth all other like empowered.
SIGNATURE ARHICY) [ Mbe-< i
Dare Daytme Phone #




