| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00) ’ .

DOCUMENT # P96000075619 T Feb 08, 2001 8:00 am
v - Secretary of State
' ) B 02-08-2001 290382 049 ***150.00
- Principal Place ol quinass Mailing Addrass
4512 CLEVELAND HEIGHTS BLVD. MOOSA HOWAT)
LAKELAND FL 33613 4618 HIGHLANDS PLACE v v oo ouoa
LAKELAND FL 33813 . .
2. Prncipal Place of Business 3. Mailing Address “"”m "I m " " " Im "”" mﬂ , ”"m "m m’ ]"I )
§uke. Apt. #, efc. Suite, Apt. #, ete. DO NOT-WRITE IN TH!S SPACE
City & State City & State : 1 4. FEI Number  50-3390601 Appliad For
. Not Applicable
Zip iy Zp Country & 5. Certificate of Stalus Desired  [] $8.75 Additional
: Fee Raquired
_ 6. Name and Address of Current Registered Agent _ __7. Name and Address of New Registered Agen! —
R R Tt ~ e A e e e e
[ - ™ 1 e A St I S~ S i Pl araa Rl b Saalnnd T - ) o
> ~|—="ROJIAT, MOOSA _ ‘ .
4518 H[GHLANDS PLACE DRIVE Sireet Address (P.O. Box Numbaer is Not Acceplable)
LAKELAND FL 33813
City FL [ ZeCode
8, The above named enlity submits this statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE .
Sipnature. typed of printed name of regisised agent and title if spplcable. {NOTE: Peglutared Agant signature retuined when rensling) DATE
9. This corporation is eligible to satisty its Intangile || . FILE NOWIIl FEE IS $150.00. ' o
Tax filing réquiremen! and elects 1o da so. ' After MAY 1, 2001 Fee wiil be $550.00 10. -?i:i c;nm(;aéng?[:?gd::: neing ﬁﬂtllon;xsse
i (Seocriteriaonback). .. . - -Make Check Payable to Dopartment of State — | —— — - — =
1. ) QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
HILE U O Detme TITLE Ochngs O Addition
streer aponess | 4618 HIGHLANDS PLACE DRIVE STREET ADDRESS
env-s-20 | LAKELAND FL 33813 oTY-ST-7P
D .
TILE . L O pelgte TIME Ochenge [ Addition
WA HOJJATI, MAHVASH AN
sTreen aooeess | 4618 HIGHLANDS PLACE DRIVE STREET ADORESS
crv-sr-zp | LAKELAND FL 33813 CITY-ST-2P
N L A ~- - e~ = [ Detete . umE . ) O.thange . O3 Addition |
e - e | T T o — T ~ =
STREET ADDRESS. - } e woe [ - STREET ADDRESS e — —-—— - ——— = — —_ -
CuTY-ST- 2P ) CITY-ST- 7P
THILE O potese TTLE JChange  [T] Addition
NAME T NAME
STREET ADDRESS : STREET AGDRESS
&ay- g1 7P ! CTY-ST-2P
TINE 2 oelers TE [ Chasgs [ Addition
NAME NAME
STREET ADDRESS SYREET ADGRESS
Y- 57-2° CITY-ST-2IP
HAE [ Delate TINLE Y change [ Aodition
NAME NAME
STREE! ADORESS STREET ADDRESS
GITY-S7-2IP CTY-ST-2P
13. | nereby certitg that the information supplied with this filing does not qualify for the axemplion stated in Saction 1 19.07?13){0, Florida Statutes. | funther cenify that the infarmation
indicatad on this report or supplemental report is (rue and accurate and ihat my signature shail have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execyte this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh an address, with all other liké empoweared.
SIGNATURENZ = ;K .
- TSR meser sun N MAME OF pmcm OR DIRECTOR Date Daytma Phong &
- i

v



