2(;01 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000036518 Apr 26,2001 8:00 am
s Eovi e ecretary of State
' ' ' 04-26-2001 90297 050 ***158.75
Princinal Pace of Business Mailing Address
€221 W ATLANTIC BLVD 6221 W ATLANT!IC BLVD
MARGATE FL 33063 MARGATE FL 33063
Us us
Suite, Apt # ol Suite, Apt. #, cic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0490670 Apgiiad For
Not Agolicable
Zi Countr Zi Countr “
P Y P hatd 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENISE QURESHI Street Address (P.O. Box Number is Not Acceptahle)
6221 W ATLANTIC BLVD
MARGATE FL 33063
City : Zip Coce
8. The above named entity submits this stalement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sgnature. tysed or proted name of registerad agent and title if apalicable. (NGTE: Bagistered Agent signatu e rcguired when remstatag) DATE
nie P H . e HaY! s A Aria ‘:EE (53 n i .
8. in;{sf;c:\rp(:rdtpn is ehtg\t:z tc‘.\ satgst;y(;t; Isrz)tang.b.o N 7 i:«; \D\JZJGG F §$ i\)"iSJﬂ‘(} . 10, Election Camoaign Financing $5.00 way o
ax fit d . ter MAY i i Fegw 2 X E oyt y
ax filing requirement and clec N i]tes' MAY 1,2001 Fe 7ill o2 §550.0 ) lrust Fund Contribution. [ Added to Fees
(See criteria on back) O dlalke Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIme DPST - [ Delete TITLE O change [ Acditio-
NAME QURESHI, DENISE NAME
STREET #DDRESS | §221 W ATLANTIC BLVD STREET ADDRESS
CITY-81-2p MARGATE FL 33063 CHTY-S7-71P
TITLE {7 Delete TETLE [ Change [ additon
NAME MAE
STREFT ADDRESS STREED ADDRESS
CirY St-zp CITY-ST-ZP
—_ [ Delate L [JCrange [ Aderion |
HAME NAME
STREET ADORESS STREET ASDRESS
CITY-5T-7F CITY-S3-2P
Ttk ] Deete TITLE [ Change [ Acditio®
NAME NAME :
STREET ADDRESS SISEET ADDRESS
CITY-ST-7IP CITY-ST-21P !
THLE O Delete TP Ul Crarge [ Additen
NAMT NAME
STREE] ADDRESS STREET ADDRESS
CIry-g7-21? CITY.ST-2P
TISLE [ Deleee e O Charge [ Adeier
NAME HAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certiy that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3%1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee cmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

CR2E034 (10/00)

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@m ( Qu mﬂﬂu& Dme (gure.rl.(' H (-0} 9s4-67) 972%
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