2000 UNIFORM BUS!INESS REPORT (UBR) FILED

DOCUMENT # P93000054905 Apr 04, 2000 8:00 am

1. Enlity Name

MUA, INC. ecretary of State

04-04-2000 90103 030 ***150.00

LVRPYRTY

Principal Place of Business Mailing Address
10233 SW 12 ST 10233 SW 12 ST
APT. 405 APT. 405
PEMBROKE PINES FL 33172 PEMBROKE PINES FL 33025-4700 duUds i
us us
Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied Far
- T T 650435149 Not Applicable” |~
P Country Zip Country 5. Certificate of Staius Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZER, MASOOD Street Address {(P.O. Box Number is Not Acceptable)
10233 SW 12 STREET
PEMDROKE PINES FI. 33172
City FL Zip Code
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 Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Inlangible: . FILj'j: NOWINFEEIS $150.00 | .. ricioncC i Fi .
Tax filtng requirement and elects to'do so. « [+ ™ “Aiter MAY 12000 Fee will' be $550.007 ¢ T;ﬁ::I?anago?wi?guugsncmg O f{?&egq;g?;: °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD U De'ete TImE O change [ Addition | &
N MANZER, MASOOD NAME 2
STREET ADDRESS | 10233 SW 12 ST STREET ADDRESS a
CITY-S7-2IP PEMBROKE PINES FL CITY-ST-ZiP w
o
TTLE VPD [ Delete TTLE [J Change [ Addition | O
NAME AZHAR, NIGHAT NAME
STREET ADDRESS 10233 Sw 123‘[ STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-5T-21P
TILE VPD O pelete TITLE Ochange [ Addition
NAME SiDDIQUI, JAVED HAME
STREET ADDRESS | 1(233 SW 12 ST STREET ADDRESS
CITY-S7-2IP PEMBROKE P'NES FL CITY-ST-2IP )
TMMLE m -trpiere——— B -TITLE " OJchange [ Addition
NAME MAHMOOD, KHALID NAME
STREET ADGRESS 10233 sw 12 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL CiTy-51-2P
TITLE SD [ pelee TITLE O change [ Addition
NAME AKBAR, JUNAID NAME
STREET ADDRESS 1341 Sw 104'“-' AVENUE STREET ADDRESS
CITY-3T-2IP PEMBHOKE P|NES Fl. CITY-ST-ZIP
TITLE VPD O Delate TITLE [ Ghange  [] Addition
NAME JUNAID, FOUZIA NAME
STREET ADDRESS 1341 SW 104TH AVENUE STREET ADDRESS
CITy-$1-21P PEMBHOKE PINES FL CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an aitachment with ggf address, willr all,other like empowered.

SIGNATURE: - L s Gt

SygfIATURE ANDTYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #
st !

{




