2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 21,2003 8:00 am

DOCUMENT ¢  P02000121220 ecretary of State
1. Entity Name 04-21-2003 90480 033 ***150.00
TAHSIN USA INVESTMENTS, INC.
Principal Place of Business Mailing Address —au
5018 N. ARMENIA AVENUE 5018 N. ARMENIA AVENUE vIVY
TAMPA FL 33803 TAMPA FL 33603
Suite, Apt. #, le. . Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymp Applied For
j 065‘220 ? Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired O geae';esq S:’e‘g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

SPIEGEL & UTRERA, PA - it TTEene (BtiieAd (ponaiid £4P

' . Street Address (P.O. BoxNumber is Not Acceplable)
1840 SW 22ND ST. 1S b, Hricsgodovisd

4TH FLOOR

MIAMI FL 33145 ; i o
TR P4 FL | 85¢35

8. The above named entif bubmits this slatement for t pur%e of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regi 4
Sermag () (D onss T, Cotast) 4 fos

inted name of regisle ?agem ang tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ¢ ]

SIGNATURE

4 FILE NOW! FE-E 5 L/ 9. Election Campaign Financing $5.00 May Be
I After May 1, 2003 Fee will be $550.00 ;} Trust Fund Contribution. [ Added to Fees
- Makh Check Payable to Florida Department of State
10. Ko CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD ' [ Delete TILE ' [ Change  (J Addition
NAME SHIKDAR, ALAM NAME
streeT ADDRESS | 5018 N. ARMENIA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33603 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2P e CITY-ST-ZIP
_TILE g sl e e coom =[] Dalptpzor e e M e | e e e e o e [MChange [ Addition_
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§T-2IP

. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section ¥19.07{3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adclress with all other like empowered.

SIGNATURE:/ 537’4/ i RIS R ot A5

\slGNA"I'URé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone &

CR2E034 (10/02)



