2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054372 May 17, 2000 8:00 ami
1. Entity Name Secretary Of State

Principal Place cf Business . . ... _Mailing Address
MILE MARKER 69.5 U.S. 1 . P O BOX 524 ‘
LONG KEY FL 33050 LAYTON FL 33001-0524
us p \ {t! Of G 0 2 G U
|
Sufte, Apt. #, etc. Suite, At #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ! Applied For
65-0678912 e
i pplicable
j Count 2i C : ! iti
Zp ouniry P ountry 5. Certificate of Status Desired O $8.75 Add'"""a'
[ Fee Required
. = B Mame and Address of Current Registered Agent U . o mr?.-Name and Address of New. Reglstered Agent ——— —— _- - __ .z]-
Name ’
NATH, SUD.HIR CHANDRA Street Acdress (P.O. Box Number is Not Acceptabla)
MILE MARKER 69.5 U.S. 1 |
f
LONG KEY FL 33001
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 State of E\orida
SIGNATURE
Signature, typad or printed name of registared agent and title it applcable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is gligible o satisfy its Intangible . FILE NOw!! FEE IS $150.00 Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T ection Campaign Financing 0 $5.00 May Be
= T rust Fund Contribution. Added 1o Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete T ! [ change [ Addiion | -
NAME KHAN, MOHAMMED DINAJ NAME ' -
STREETADDRESS | 18338 FRESH LAKE WAY STREET ADDRESS :
GITY-57-2P BOCA RATON FL 33493 CITY-ST-21P ‘
TITLE D 7 Delete TLE ‘ Ol change [ Addition | t
HAME NATH, SUDHIR CHANDRA NAME
STREET A0DRESS | MILE MARKER 695 U.S. 1 STREET ADDRESS
CITY-5T-2IP LONG KEY FL CITY-ST-2IP
me= - 1D: - . - O Detete TITE - - . — L O change [ Addition |
NAME HASSAN, MOHAMED MASUD NAME
STREET ADDRESS | 12320 S.W. 151 STREET #178 STREET ADDRESS
CIFY-3T-2IP MIAM] FL 33186 CITY-ST-7IP
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHTY-8T-2IP Cy-S1-2IP
TITLE O oelete TMmE ' [ichange [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS ,
CITY-ST-21P Chiy-ST-2ZP ‘
TITLE [ elets TILE ’ [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-2IP CITy-ST-2P )
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empawerad o execute this report as required by Chapter 607, Floriga Statutes; ang that my narme appears in Bieck 11 or Block 12 if
changed, or on an attachment with an address, wiih all other like empowered. |
LT L WAV BT V2 Gt 'ﬂ:—’ } (7 :) . . Ll
i} . ir e - ~
SIGNATURE: C:!xﬁh T @) X )m.ok PN |2 Yjdy |ty )07
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | T Date | e— / Daytme Phone # !




