R

2001 UNIFORM BUSINESS RE#’OﬁT (UBR)

1. Entity Name

MJA, INC.

DOCUMENT # P93000054905

Principal Place of Business

10233 SW 12 §T

APT, 405

PEMBROKE PINES FL 33172
us

Mailing Address

10233 SW 12 8T

APT. 405

PEMBROKE PINES FL 33173
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20548 041 ***150.00

00035459

TRV EA R

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4. FE| Number 65 04351 Applied Far
49 Not Applicable
4ip Country Zie Country . Cerlificate of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MANZER, MASOOD Street Address (P.Q. Box Number ig Not Acceptable)
10233 SW 12 STREET
PEMDROKE PINES FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. a
SIGNATURE
Signatura, typad or printed nama of registered agent and titlg if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
! e e . "
9. This corporation is eligible to satisfy its Intangible FI:,-qE NOV;I...i FFEE.ISSI‘$150§500 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TIE [J Change [ Addition

NAME MANZER, MASOOD NAME

STREET ADDRESS | (233 SW 12 ST STREET ADDRESS

CITY-ST-2iP PEMBROKE PINES FL CITY-ST-2IP

e VPD O velete TE O change [ Addilion

NAME AZHAR, NIGHAT NAME

STREETADDRESS | 10233 SW 12S5T SYREET ADDRESS

CITY-sT-21F PEMBROKE PINES FL CITY-S1-2IP

TILE VPD [ Delete TITE [ cChange ] Addition

NAME SIpDIQU, JAVED NAME

STREETADDRESS | 10243 SW 12 ST STREET ADDRESS

CITY-ST-2IP PEMBROKE P'NES FL CITY-ST-2IP

TILE TD [ palete TITLE [ change [ Addition

NAME MAHMOQD, KHALID NAME

STREET ADDRESS | 0233 SW 12 ST STREET ADDRESS

CITy-ST-21P PEMBROKE P'NES FL !T\‘ ST-2Ip

TILE Sh 1 Delete TITLE [ Change [ Addition

NAME AKBAR, JUNAID NAME

STREET AGDRESS | 1341 SW 104TH AVENUE STREET ADDRESS

CITY-§T-2IF PEMBF@KE PlNES FL CITy-ST-2iP

THLE VPD [ Delete TILE (0 Change [ Addition
“teame=———1=JUNAID; FOUZIA — n -] NAME - R s e Mmoo

STREET ADDRESS | 1341 SW 104TH AVENUE STREET ADDRESS

CITY-ST-217 PEMBRQKE PINES FL CITY-ST-2IP

changed, or on an attachment an address

SIGNATURE:

L

it

Il other like empowered.

13, | hereby certily 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 repart or supplemental report is true and acsurate 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 g7 trustee empowered 16 exacute this report as required by Chapter 807, Florida Statutes; and,that my name appears in Block 11 or Block 12 if

4/7/ /

OF SIGNING OFFICER OR DIRECTOR

Craytime Phang #




