FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # £0).9000/33 /LS

1. Entity Name

Secretary of State

05-01-2003 90828 018 ***150.00

q)hehr-) s oo

30113068

Piai enf Bus ness

C"QOQ o '%1 S*Htmf_ 200

AEERS

ite, Apt. A elc. 6

DO NOT WRITE IN THIS SPACE

A

Eeltlousde

rday. "7

4. FEI Number

'WApplied For
jNet Applicable

==3(]

O $8.75 Addtional

5. Certificate of Status Desired Fee Requirad

7. Name and Address of Curregspegistered Agent

Ly f

SIGNATURE

typad or

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered nt.

2wy Syed Mehdl

Zip Cede

QQ?AT‘EQ(/ 03

rinied name llsgnslﬁrsda ent and lile 1f ppplicabie

{NOTE: Registered Agenl signature sequiled whan reinstating)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Acded to Fees

CR2E(Q348 (12/02)

10. OFFICERS AND DIRECTORS
TME %éﬂgﬂ h . TITLE
NAME £ £ d.Ll . HAME
STREET ADDRESS 5960 (v : Aticintic B‘vd_ __#' "3{1'7 | STREFTADDRESS
CiTY-ST-2IP & F """:—' SNV B [ CiTy:sTizip
T . TLE;
NAME . o e 0
STREETADDRESS { ... _
omv-st-zp Lo -
kX S TN E2
TITLE E .
NAME - --,.‘:-; » Ak P —_ R N ! i
STREET ADDRESS ' » e * STREET.ADDRESS
CITY-51-2IF.. e o e — - SHY - ST AP 4]
s = g L ——
TITLE
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-2P. -
TITLE STITLE
NAME "Z'NAME_
STREET ADDRESS STREET. ADURESS -
CITY-ST-ZIP L CTY-ST- P
T e
NAME NAME
STREET ADDRESS . STREET maess
CiTY-ST-2P FOMY-ST: 24 - - a8 o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r t as required by Chapter 607, Florida Statutes; and that my name appears in Block ¥0 or on
attachment with an address, with all other like empowered. qsu . f)rqa)
SIGNATURE: Y cd Mehdi 03-24-03
s1cNATURE‘RNUﬁPED\>RIRmTEQ NAME OF SIGNING OFFICER OR qIRECTOR Date Daylime Phone #
—




