4

{2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000046235 Jan 27,2000 8:00 am
* Ertly e Secretary of State

CR2E034 19/29)

Principal Place of Business Mailing Address
26088 ASH AVE 26088 ASH AVE
MC ALLEN TX 78501 MG ALLEN TX 78501-7527
us us
411 W Qipae ST 4720 N HRUDaE St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FE{ Number Applied For
HWIDALGT TExhs WipALAD, TEXAL 59-3385905 Nol Applicable
Zip Country Zip Country o . $8.75 additional
q g 55 "‘ q S A_ q? S S —_} U.<. A. 5. Certificate of Status Desired |l Fee Requied |
- — _6..Name and-Address of Current Reglistered-Agent™" = ~—= - - {° “"—= " =~ " 7, Name and Address of New Registered Agent
Name
|M“AZ: MAWII Street Address {P.O. Box Number is Not Acceptable)
7580A EXCHANGE DR.
ORLANDO FL 32809
City e i FL Zip Code
8. Tha above named enjtygubmits this statement for the purpose of changing its registered office or registered agent, or‘ﬁ_é’t'lp: ih_gpe%fétéjof Florida: S i Ao
—
- 2
e Y-
SIGNATURE 1 dan 2ty
L., . .. Sgnature, typed of printec nama egistemdﬁ title it applicaﬁ._ 4 7Tl [NOTE: Registered Agent signature required when reinstating) DATE
v N R R .. .
&% This chtpors “ FILE NOWI!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible : K 1 on C I .
Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erll.?;t Iggnda&ﬁ:?brlgg]:ncmg 0 E{Ei'tg?uhgzi SBe
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete (13 O change [ Additicn
N MAWJI, IMTIAZ KAV
STREETADDRESS | (/O 815 ORIENTA AVE. STREET ACDRESS
crvsT-2P | ALTAMONTE SPRINGS FL 32701 ov-st-2p
TIE [ Delete TITLE [JChenge (] Addition
NAME NAME
STREELADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP i
e ' b - O oelete TITLE i ) ) " T[dchange [ Addition”
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CiTY-5T- 2P
TITLE [ pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 pelete TLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify that the information
indicates on this report or supplemental report is true and accurale and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ap address, with all other like empowered.
: N\ Jovw QL TO00 age QUB CASE

SIGNATURE AND TERED OR

SIGNATURE: ___ A < Y i Y
E OF Wmue OP‘S:E“ op\ﬂmecmn Date Daytima Phone #




