2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P95000084 101

1. Eniity Name .

AKOTA, INC.

Principal Place of Business

310" W COLUMBUS AVE
TAMPA FL 33067
us

Mailing Address

TAMPA FL 33067
us

3101 W COLUMBUS AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20004 005 ***150.00

8138

ARG

DO NOT WRITE IN THIS SPACE

46
RN

City & State City & State 4, FEI Number 65'0685776 Applied For
Nt Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired )] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [4
e A dee N aRrs

MARAIS, ANDRE Strept Address (P.0. Box lumber is Not Acceptakje)

600 VIA LUGANO CIRCLE o Vi n Lk enmwe Circle

#207

o
BOYNTON BEACH FL 33436 H o

° Bovnrorn Bercy

FL

“gEy3e

Tax filing requirement and elects to 4o so.

8. The above named entity supmits this slalemint for t urpose of changing its registered office or registered agent, or both, in the State of Florida.
@yaid ° o/ 6
SIGNATURE / / O/
Signatura, tygfd ofrimad nama of registered agent and twapplicable‘ (NOTE: Registered Agent signatura required when rainstating) [ 7 DATE
. R e . Y .
. +9...This corporation Is eligicle_to satisfy its Intangible | FILE NOW!! FEE IS $150.00 _10. Election Campaign Fnancing__.$5.00.May Be~

7 Aftér MAY'Y, 2001 Fes will B&'$550.00 ™

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PTD O elete TILE [ change [ Addition=|.8
NAME MAMUN, MIRZA A NAME =
sTReeT 200ReEss | 3101 W COLUMBUS AVE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33067 CTY-ST-1IP g
TITLE SV [ pelete TITLE [ Change [ Addition g
NAME ZUBARI, MIRZA A HAME
streer aporess | 3101 COLUMBUS AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33067 GITY-5T-2P
TMLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TITLE [ celete TILE [ Changs [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JImE ) [ Delete TITLE [} Change [ Addition
“NAME — N == W NAME e e e e e o . PR
STREET ADDRESS T o STREET ADDRESS T
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 139.07(3)()), Florida Statutes. | further certity that the information
indicatéed on this report or supplemental reperl 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter €07,

changed, or on an attachment with an address, with all othw
SIGNATURE: /’/ley /ﬁ

Florida Statutes; and that my name appears in Block 11 or Block 12 it

'BIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phohe #

///n g{’/’dj (gy;) 3580 42)




