FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P95000042379 ecretary of State
1. Entity Name 04-04-2003 90116 046 ***150.00
. FIDASONS, INC.
Principal Place of Business Mailing Address
1220t SW S1ST TER STE 808 421 SUMMIT RIDGE PL %
MIAMI FL 33186 #211 '
LONGWOOD Fi. 32779

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State” City & State 4. FE| Number Applied For

59—331 7?41 Not Applicabie
- Zip—. -Gountty - e wom 2P Lo L Lo b s Gonificate of Status Desired” - [J g‘g'gfqlﬁ:’;ﬂ“""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

C#1 ;

LONGWOOD FL 32779 }< . City FL | 70 Code

u

8. The above named entity sum!ls this statement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of regnstere Rgent.

SIGNATURE 4 :
Signalure, typed or pnntsd name of registered agent and title if applicable, (NOTE: Registerad Agent sighature required when rainstating) DATE
FILE Nown! FEE IS $150.00 N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Depariment of State R
10. OFFICERS AND DIRECTORS 411 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oslete TITLE [ Change [ Addition
HAME KHAKI, BASHIR NAME
streeT aporess | 421 SUMMIT RDIGE PL., #211 STREET ADDRESS
CITY -ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-219 )
TLE 1 Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$T-2iP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e WY il [ Deiste TLE [ change [ Addition
NAME - . et e Ha Y NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CITY-ST-2P
TME N 1 Delete TITLE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ SHEUWAYURE R RER A, 3[30)02 403. 786 €48/

SIGMATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  0SBLEOO

CR2EQ34 (10/02)



