2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068699

1, Entity Name

SARWAT CORP.

Principal Place of Business

2001 EHI ROUGH AVE.

Mailing Address
P.O. BOX 17234

TAMP,

33610

TAMPA L 33682-7234

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90052 020 ***150.00

2. Principal Place of Business

3, Mailing Address

i

AR

I

Sawm

Ve

G

Suite, Apt. #, elc.

Quike ‘A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
m bQI " P L 59-3397141 Not Applicable
Zi ¥ 17 count i C "
* A61A oy P ountry 5. Ceriificate of Status Desred [ $0-79 Addiional
U ) S N A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o a Narne —

ManzAR FiIRbous

MANZAR, FIRDOUS \/

Street Address (P.O. Box Number is Not Acceptable)

200+EHILLSBOROUGH 260 8. Eon

SURE-$
JAMPA FL 336%0—

23613 -

t Suech Bivd

o, F L

City

U.S-A

FL

Zip Code

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

SIGNATURE

Signalure, typad or printed name of registerad agert and title if applicable.

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

9. This corparation is aligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P TOLE Change Addition
v L Delt Manzar Firdous 0 Crange LI
v MANZAR, FIRDOUS MM 2600 ‘Bart Buosdh Blud
STREET ADDRESS | 2001 E ¢ ROUGH AVE SUITE 6 (w'ro STREET ADDAESS )
QY- S1-2P AEL 33610 Lﬁ oITY-ST1-ZP Ta/th)o\, L 23612 - .S A
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-51-2P
TITLE . . ] Delete TITLE B - [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET AUDRESS
GirY-§T-2IP CITY-5T-21P
TITLE [J Delste TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$7-2P -
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O Delote TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further certity that the infarmation
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 corpaoration or the receiver or
changed, or on an attachment wity

. o K

[

oowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: A

SIGNATURE ANDﬁWﬁﬁtﬁ OF SIGNING GFFICER OR DIRECTOR

3-35-00 (&%) 695-466)

Date Draytime Phone #

CR2E034 {9/99)



