2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031443 Apr 25, 2001 8:00 am
. Entity N r}7
| Si.nltll;yE;mSeTOP 154, INC ecreta of State
S 04-25-2001 90088 050 ***150.00
Frincipal Place of Business Mailing Address
3101 N FEDERAL HWY 1070 NW FEDERAL HWY
SUITE 504 STUART FL 34994 [
FT. LAUDERDALE FL 33306 6441 91
Us
= e s S R AMVAR DR
Suite, Apl. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65-07362?1 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired ] $8'75 A_dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wam ALy KEhgn
?E;E«}FSQ CDERVXII)-HI}IJ“R; f\ot;‘f ﬂNw Fobernl Jha Street Address (P.Q. Box Number is Not Acceplable)
STUABFFL\ 34994 Zu ¥l PL 2499y
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaiure, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agen: sigrature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ) - )
. X ! 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ection L-ampaign Financing O $5.00 May Be
o rust Fund Contribution Added to Fees
(See criteria on back) 0J ilake Check Payable to Departient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S M Dekete TILE 9 ASHAN ALY EWAN O cange S ddition
HANE SHAFOAT, CHOWDHURY NAME U6 Wi Fovi RD
STREET ADDRESS 840 Nw FORK RD STREET ADDRESS 3; W ,FI’ "5 Yyaq L“
CITy-ST-21P STUART FL 349_94 CITY-ST-ZIF
TILE P ] Delete TITLE [ Change [ Addition
e AKRAM ALI KHAN e
STREET ADDRESS 3263 KlRK RD #B STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-ZIP
TITLE T Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-37-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees 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 sffect 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 reguired 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 other like empowered.

SIGNATURE:  / \eha s Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T pae

Daytirme Phene #

CR2EQ34 (10/00)



