~2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) el

DOCUMENT # P93000036327
FILED

[;U?SLN?;GHC U.SA., INC.
03SEP 23 P 3: g

Principal Place of Business Mailing Address PO
3401 CONWOY GARDENS RD 3401 CONWOY GARDENS RD T SE CRE TAR Your STAT £
ORLANDO FL 32803 ORLANDO FL 32003 ALLAKASSER el 'i‘ .
L PRIV Re—) *"_g ‘-“
Suite, Apt. #, etc. Suite, Apt. #, etc. EEN%M’M%MCHAN, 5.2 g ; ——

PR City & State 4. FEI Number Applied For
59‘3184812 Not Applicable

> - ~
® Country zp Counﬁy - 5. Certificate of Status Desired . _[J, ,g‘g'z‘?qlﬁ?:ét'onal
" 6. Name and A]:ldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ PRABODH C Street Addrass {P.O. Box Number is Not Acceptable)
815 ORIENTA AVE
SUITE 6
ALTAMONTE SPRINGS FL 32701 Gity FL | ZrCode

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

SIGNATURE -2 -
o © 77 signature, typed or printed name of registered agent and titie if applicabile  (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - ) B
After September 10, 200:! Fee will be $750.00 > EE;?ESn%agoaat‘r?bnugr:ncmg O fi'gi{:ohng °
Make Check Payable to Florida Department of State . )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D " O pelete TILE [ Change [ Addition
NAME HAQUE, SHAHZAD : NAVE -
sTReeT ADDRESS 3401 CONWOY GRADENS RD STREET ADDRESS
arv-si-2¢ - |QRLANDO FL 32806 CITY-ST-2IP SOOI et ] = :
ut: [ elete e 09/2903--01131 012 *ETSE9) O Acditon
NAME NAME
STREET ADDRESS"|~— ——~—- =~ B L .| STREET ADCRESS .
ol v e e
CITY-ST-ZiP CITY-ST-2IP
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE O petete TITLE O Changg [ Aadition
NAME NAME 5
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowersd. -

SIGNATURE:  SIGNATURE RESIMEED ™ |

AV 8L98100

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOA Date A yayume Phone #
Y " b

&‘ ’
L

AAPSY
R

v F
[

CR2E034 (4/03)



