2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000084101 » Apr 17,2000 8:00 am

1. Entity Name
AKOTA, INC. ecretary of State

04-17-2000 90101 027 ***150.00

Principal VPIace of Business Mailing Address

3301 SHERIDAN ST 2881 W BROWARD BLVD €

HOLLYWOOD FL 33021 FT. LAUDERDALE FL 333121292

US 1

2 Piggoa s TR oy g O A R
o) W loccmpus Me )0/ W - Cotumsus e
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W A_ F[_ Wﬂ‘ F‘L— 65-%85776 Not Applicable

CR2E034 (9/99)

Zip Country Zi Country - ) $8.75 Additional
33 o 67 §3 (o) 6 7 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Ragistered Agent
' o NARALS, A dDeE
m|s' ANDRE Street pddress (P Bog Nul bé'r is Nat Acceﬁb!e 4
6649 SOMERSETY DR 203 2AoS VA Cighre CrRLE
BOCA RATON FL 33433 #So7
Cit Zi e
' Boynron BEPc s FL|™$5430
8. The above named entity submits th#$ statement for th{purpo changing its registered office or registered agent, or both, in the State of Flarida.
& Yok d 3-3/-50 .
SIGNATURE
Signature, typed or primell nfwe of regrstered agent and litle if applicalla. {NOTE: Registarad Agent signature requirad when reinstating} DATE
[
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
- ) i . Election Campaign Financing $5.00 May Be
Ta filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contricution. B Added o Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delete TITLE FT__D ﬁ Change [ Addition
NAE MAMUN, MIRZA A NAME M Arur %24 AL
STREET ADDRESS | 3390 W. DAVIE BLVD. STREETADDRESS | 3 /b €A+ S 41/ <
CITY-5T-2P ET. LAUDERDALE FL 33312 CITY-$1-2P Wﬁ'_j £ 3306 7
TIME SVD [ pelete TITLE SV D 7 A’C. ‘Change  [_] Addition
NAME ZUBARI, MIRZA A NAME ZUBARS MRz~ e
STREET ADDRESS | 3390 W. DAVIE BLVD. sweeranoaess | 3fo ) . Cetat mBay <
orv-si-2¢ | FT. LAUDERDALE FL 33312 ov-sie | TAML A O 33067
TITLE 3 Delete TITLE . [ Change [ Addition
NAME i - "R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STZIP
TITLE [ Defete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7iP
TITLE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exernption 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 oath; that | am an cificer 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 it
changed, or on an aitachment with An address, with all other like empowered. ’

SIGNATURE: 09/;0{/ 00 813-972 1237

Ay S}Ummﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




