2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009771 May 17, 2000 8:00 am
1. Entity Name S
ecr f
OPACUS LIMITED, INC. cretary of State
05-17-2000 90973 023 ***150.00
l;rig_gig_gl Place of Business __ Mailing Address _
8752 FT JEFFERSON BLVD. 8752 FT JEFFERSON BLVD.
ORLANDO FL 32822 ORLANDQ FL 32822-7478
F REeS 1
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE| Number Applied For
FUAHAE Y 4 WOTT 59—3356775 Not Applicable
“p N 'Cou'r'\t.ryf ‘ 4o Country 5. Certificate of Status Desired | $8.75 Additional
AR S Fee Required
:6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L TG Name
HASSENJEE, ZOHRA, ¢ - .- .
At N - Street Address (P.O. Box Number is Not Acceptable)
8752 FT. JEFFERSON BOULEVARD
ORLANDO FL 32822
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 Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE' Registered Agent signatura raguired when rainstating) DATE
-%: Tnis corporation is eligible 1o satisfy its Intangible- -~ —_ FILE.NOW!I! FEEIS-$150:00... . .| , - o
- ‘ 0. Election'Campaign Financing - - $5,00 May Be
Tax filing requirement and elects i do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VP O Delete TITLE [Jchange  [] Addition
NAME VAID, MOHAMED NAME
sreet anoress | 196 N. RIVER DR STREET ADDRESS
Crry-sT-2p WEST JUPITER FL 33458 CITY-5T-21P
TILE P O pelete TILE [0 Change [ Addition
nave - | HASSENJEE, ZOHRA | NAME
sTreeT Aoofess | -8752 FT..JEFFERSON BOULEVARD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 GITY-ST-2IP
TILE T O3 Delete TITLE O Change [ Addition
NAME HASSENJEE, CADER NAME
streer aporess | 8752 FT. JEFFERSON BOULEVARD STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-ZP
TITLE [ Delete TITLE . ’ . .[Ochage [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-5T-2IP
TITLE 53 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7- 2P
JIME, —— —— Ol oglete, [ 70E__ ) ‘ [ change [ Addition
NAME T HAME ' - - - = o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an rgss, wiyh all othgr ke empcygﬁ,._ Z.OMA H Ar\rwe-g
I reca i) el 277190
et Tl s L. 27- o9 27717

SIGNATURE: ___ Sl AL o)

SIGWRE AND TYPED OR PRINTED NAME OF SIGNII}GfFHCEH OR DIRECTOR Date Daytma Phona # J .
3

!

CR2E034 (9/99)



