2000 UNIFORM BUSINETSS REPORT (UBR) FILED

‘

i
DOCUMENT # P96000069§78 P Mar 20, 2000 8:00 am
LIBERTY INC OF TAMPA Secretary of State
f 03-20-2000 90202 022 ***150.00
|
Principal Place of Business Mailin;g Address
D/B/A NEW YORK GOLD D/BJA NEW YORK GOLD
2234 UNIVERSITY MALL E FOWLER AVE 2234 UNIVERSITY MALL
TAMPA FL 33612 TAMPA‘,FL 33612
us us
= PR o s I AR
!
Suite, Apt. #, atc. SuJIF, Apl. # elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number 9539 Applied For
| 59-33 1 Mot Applicable
L Zp Country Zip% Countey 5. Cenificate of Status Desired O g"g'gg‘ lﬁ:jedé‘lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - = ; - — —— —i~Namg —— "~ — - — - - - - —
AU, SALEEM A ' Strest Address (P.O. Box Number is Not Acceptable)
2234 UNIVERSITY MALL i
E. FOWLER AVE )
TAMPA FL 33612 | City FL Zip Code

8. The above named entity sybmits ghis ?tatemem for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

N— ? 63 1§ D

SIGNATURE .
Signature, typed or printed name of registared agent and htle if epp{icable (NOTE' Registered Agent signature required when remnstating) DATE
i sern g so” 2 | pnar v 12000 Fao wil bo szopap | ' EXCienComesignnanong 85,00 vy 5o
g € ' - s . Trust Fund Contripution. a Added to Fees
{See criteria on back) A Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS | [ slete TITLE [ Change [ Addition
NAME ALl, AZIZA S ! NAME
STREET ADDRESS | 2234 UNIVERSTY MALL £ FOWLER AVE, STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33612 ! CITY-ST-2P
e SD | [ Delete TImLE [Jchange [ Addition
NAME ALl, SALEEM AICHTAR | NAME
STREET ADDRESS | 2234 UNIVERSITY MALL, E. FOWLER AVE STREET ADDRESS
om-sT-ZP | TAMPA EL 33612 ! Cy-S7-2IP
TITLE VP " [ Delete TITLE _ [JChange [ Adgition
neme | SALEHANI, GULHUSSAIN .. ~ ——— — ———=— e~ T -
sreeT anoaess | 5006 BROMPTON DR, APT #B ' STREET ADDRESS
orv-s7-2¢ | GREENSBORO NC 27407 f cmy-§1-70
TIE b ekt e Clchange [ Aadition
NAME ‘ NAME
STREET ADDRESS : ! STREET ADDRESS
CIY-ST-2IP i “CITY-8T-7IP
TITLE ‘ [ Delete TITLE [] Change  [] Addition
HAWE ! NAME
STREET ADDAESS ; STREET ADDRESS
CITY-ST-ZIP { CITY-ST-2IP
TITLE . " O elete TITLE [JChange  [J Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, with ail pther like empowered.

Al O3 -)§-00

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TH

SIGNATURE: RN O .

SIGNATURE AND TYPED OR PRI

CR2E034 (9/9%



