2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-gddress, with all other like empowered. (‘q S '&{)

sIGNATURE: _ SICRZEUE: ™. & “HusAm Ya 8- 2e00 Shi-tyl,

SIGNATURE PED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(KR LLN

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
MANTRUST, INC. Secretary of State
05-16-2000 90791 011 ***158.75
Principal Place of Business Mailing Address
1190 NE. 34 CT. 1193 NE. 34 CT.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2820
Gy pE 2uen WAao NE 2 EA. .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State P 4. FE! Number Applied For
Oalelam QC(AJL— Pa F\a. DMIL\JWQ- ol 650541532 [ Not Applicable
Zi Country Zip Country " ) $8.75 Additional
‘PS?D?)%LT Ug ﬂ %@B%Lr U“Dﬂ 5, Cerificate of Status Desired Q/ Fee Required
- . -6, .Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NP .
RAFIQ, TAHERA M Street Address (P.O. Box Number is Not Acceptable)
846 NE. 34 CT.
OAKLAND PARK FL 33334
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 Fiorida.
SIGNATURE
Signatura, typad or printad name of regisiered agent and btle If applicable (NOTE' Registered Agent signature required when rainstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti e
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee wilt be $550.00 1o iﬁ;{'(F’Sn%a?ﬁ?blg::m'"g 0 fg;gﬂo";:’éf ¢
{See criteria on hack) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. 7/ o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L g -
e D 1 Delete me R O] Change  [B-<@dition
v RAFIQ, TAHERA M e uBAe K- MEGUANI
smezTaooness | 846 N.E. 34 CT. sweeraooress | Sl TY¥E B G- :
omv-st-2p | QAKLAND PARK FL 33334 CiTy-7-21 Dok lenS—= Pade . o, sy
TILE O petete TITLE [T change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
1T S [ - e : O Defete T TR T o - [Jchange [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$T-2IP )
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Dbelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ChY-S7-2IP ) CITY-5T-2IP



