2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
;

DOCUMENT #  P98000022796 May 01, 2002 8:00 am
borfurbori Secretary of State
786 AISHA INC. 05-01-2002 91505 040 ***150.00
Principal Place of Business Mailing Address
106 SOUTH FLAMINGO ROAD 106 SOUTH FLAMINGO ROAD
PEMBROKE PINES FL 33027 a PEMBROKE PINES FL 33027 :
=~ 2~ Principal:Piace.of Business_-. . ... .-..___|_3. Mailing Address N | ’ll“ll’ ”I |I||| I““ |||” ""“I"l I|"| “lllul” [Illl ||”| Il”'l”
- TRt 2 T e e N - )
S - ettt G
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0730523 Not Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KARIM, MQ MED H Street Address (P.O. Box Number is Not Acceptable)
3001 BOGOTA AVENUE
COOPER CITY FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lvped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
== o TR CorpoTalion & Sigiia 5 SaTsty 1 IAERGibie— [ P B NO W FEEH S § 180700~ | e e e ol
= . E F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erzztlizr%aggrilrig;uti:: rens O ?dsc;giotohggf °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D (3 elete me O change [ Acdition | 5
NAME KARIM, MOHAMMED H NAME ' &
STREET ADDRESS | 3001 BOGOTA AVENUE STREET ADDRESS §
orv-s1-zp | COOPER CITY FL CITY-ST-2IP i
TITLE D [ Detete TITLE [J change [ Addition %
NAE MAJID, AFZAL NAME ;
STREET ADCRESS | 1408 POWERLINE ROAD STREET ADDRESS
CiTv-$1-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE D O etete TITLE [J change T Addition
NAME SATTAR, ABDUL Q : NAME
STREET ADDRESS | 150 NW 98TH AVE #101 STREET ADDRESS
orv-s20 | PEMBROKE PINES FL 33024 oiy-S1-2p
TE D O belete TIRLE [ Change  [J Addition
NAME MAJID, SHAFi NAME -
STREET ADDRESS | 1408 POWERLINE ROAD o . - STREET AGDRESS |
cmv-st-70-- | POMPAND BEACH FL CITY- 57-2IP
T D X oelete e ) B crange  [] Adaiion
o GUGIY, JAYENT N G oGt e
STREET ACDRESS | 1400 NW 97TH TERRACE STREETADORESS | £ BAO© AsL TrEALNLE :
crv-s-2¢ | PEMBROKE PINES FL 33024 CITY-§7-2IP P e L BN pr Bt L3 202§
TITLE D I&'De\ele TITLE ) Change [ Addition
NAME NAGPAL, VINESH NAME NagP 7 A S (A
sTaeeT anoness | 1228 SOUTH GAK DR STREETADDRESS | 7 2 R § <& &t PA
orv-srze | PITTSBURGH PA 15241 s | B pps8lecy Ao sray/
13. | hereby certify that the information suppiied 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 shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
A AN ’C:\r S ‘ w s i e 2
S|GNATURE: MI!"\,E xtéJ: 2 / A A e V\l\l\‘v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #




