FILED

2004 FOR R AL REpORIATION —  Apr 28,2004 08:00 AM
DOCUMENT # P94000049930 5 Secretary of State
}?\Einx\fbgn;? INC.

Principal Place afau;;ineés ) 7 Mai!'m;g ;;dre;ssd— =
6924 MIRAMAR PARKWAY 5924 MIRAMAR PARKWAY
MIRAMAR, FL 33023 MIRAMAR, FL 33023

S L

04192004  No Chg-P CRZE034 (1&!@3}

,DO NOT WRITE IN THIS SPACE <z — o

B85-0589885 . Nct Applicable
_ . 88.75 acditionat
5. Certificate of Status Desirad [} Foo quu{recl!

L e -

8. Name and Addreu u{ Current Regas!ared Agent .

QAQ;ZT E‘EI ;’QQAMQ PARKWAY DO N QT WH ITE
MIRAMAR, FL 33023 IN THIS SPACE

8. The above named entity submi_ts t;ris 'sta!amam for tha pbrpose of changing iis registered office or ragisterad agent, or both, in the State of Florida, | am fémfﬁaf w;itb. and accepf
the cbligations of registerad agsnt.

SIGNATURE. : - e P .- e L :
Signatore. lyped of printag nafnacfrsnmm ageat ‘"‘{‘f"f i apnlicatls. (NOT?:_ Fegisiared Agani signalure reuuifd wher reinsw.'ng} Y DRTE o
FILE NOWI! FEE I8 $150.00 9. Elsction Campalgn Enancing $5.00 may Be 5
After May 1, 2004 Fes wil be $550.00 Trust Fund Contribiution. 3 AddedtoFess s ﬁ'f 020 155 Dﬁ
10, = OFFICEREAND DFECIORS S -
THLE PD
BARE ISLAM, MOHAMMED M

STREET ADBRESS | 2230) SPRING HARBOR DR,
CEY-5T-2p DELRAY BEACH, FL. 33445

 S—

e vh

NAME NAHID, FATIMA

STAEET ADDRESS | 2230J SPRING HARBOR DR,
omy-5-2¢ | DELRAY BEACH, FL 33445 | L e . : -

THLE s
HAME DELWAR, SHAHID MD

2443 SW 18TH TERR APT #1393
crv12e | FORTLAUDERDALE, FL 33315 __ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
RS _ el

THE

NAME

STREET ADDRESS
SITY-5T-2p

THLE

NAME

STREET ADDRESS
CIFY-31-3P

P}

12. | harsby vertify that the information supphed with this filing does ot qualify for ihe axemption stated in Section 119, U?{[S)(I) Flonda Statutes. Hurthsr carlify that the information
incicated on this report or supplemental report is frug.grit accurale and that my signature shall have he same legal eifect as if made under cathy that | am an officer or diveglor

of the corporation or the recelvar or trustas empnw afl 1o exaciita this report 28 required by Chapler 807, Flordda Steiub niti that My pame appears in Biock 10 of Biock 111
changed, or on an attachment with an addre; £if other fike empowarad.

SIGNATURE: _ Zf S’ @5‘9 ???’377/

aTinE Ao TYPED OR iamm'a NAME OF mwua omcsn O DIRECTRR Daylime F'bont X

§,




