e EEEEEEEEEE——————
2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT #  P95000010370 Se{retary of State

1. Entity Name

Principal Place of Business Mailing Address
82 NW. 79 8T 82 NW. 79 ST
MIAM! FL 33150 MIAMI FL 33150

QT

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

N -
Suite, Apt. #, elc. ?U ;Z A%jetc. lAJ mln_m;_ Q

- May 27,2002 8:00 am

City & State mCi;yASta{ﬁ I F Lo R [ D F] 4. FEI Number 65'0559157 Applied For

Not Applicable

Country $8.75 Additional

3 %p! 5 D DA DE 5. Certificate of Status Desired O Fes Required

Zip Country

6. Name and Address of Current Registered’ Agent ~"~ =—-T - S{~wm =i 7 Name and Address of. New Registered Agent _ __

KARM, AINOOR T KA AgeoR

16450 MIAMI DRIVE Street Address (r.gE?xlN&.Snber is N%ccie;ﬁbl(% , D R \ J E
SUITE 402 SuiTE
N MAMI BEACH FL 33162 407

A N mamy peben  FL[™5%,62

8. The above named entityf sybmits this statement for the purpese of changirg its registered office or registéred agent, or both, in the State of Florida.

SIGN:?:I'URE a 0(‘m ]

Signature, typed or printed name of registeract agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
d 3 T -
-~ Il N P . . . '
9. Ihtsfc‘:.orporaugn :: e:tgﬂrilg tc‘> saltlstfyéts Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax liling requirement and &lects to da so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. g . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 01 Delete TMLE (O change 3 Addition
NAME KARIM, ALNOOR NAME
sweer aoress | 16450 MIAMI DRIVE, STE 402 STREET ADORESS
CITY-ST-ZIP N MIAMI BEACH FL 33162 - CITY-ST-21P
TITLE STD O Delete TILE [ ¢hange [ Addition
NAME KARIM, SHABIR NAME . o~
sTreeT aobRess | 16450 MIAMI DRIVE, STE 402 STREET ADDRESS R
CITY-ST-2IP N MIAM! BEACH FL 33162 GCITY-ST-2IP
TILE : . 7 Delete: - mE o ] ) [ Change [ Addition
NAME —— . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-$T-2P
TITLE O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-8T-2P /A CITY-5T-71P

13. | hereby certify that the information supplied fith this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refoft 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 receliver or trusteefefhpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add| . with all cther like empowered.

SEONYE] || TR Al WIS St
SIGNATURE: SAERY ”;[{f.]\/\'i“'_-:f;\\»k!u,bf?ﬁaf'..-3

SIGNATURE AND TYPED OR PRINTED ﬁATE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



