2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080267 May 15, 2000 8:00 am
- S Name Secretary of State

RASHID OF',O,HLANPO' ‘NC‘ ’ 05-15-2000 90193 020 ***150.00
Principal Place of Business Mailing Address
7521 INTERNATIONAL DRIVE 7521 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 328198236

953665

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 804 Applied For
56-3401 Not Applicable
= - —
L Country Zip ‘ Country 5. Certificate of Status Desired O $8.76 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N TR . - _— Name
HASHID' HARUNUR Street Address (PO. Box Number is Not Accepiable)
7521 INTERNATIONAL DRiVE
ORLANDO FL 32818
City FL Zip Code

8. The above n-amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agant and 1l if apphcable (NOTE: Registared Agent signature required when reinstating) ' DATE

9 This corparation is eligible o satisfy its Intangible ElLE NOW!!! FEE IS- $150.00 10. Elsction Campaign Financing $5.00 may Be
'..'“'[ Ia;_:“fll!n.g. ! ‘eqwr_en']ent and elects to ¢0 so. ’ ’AﬂerAMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

“ v (866 Gritéiria orl béck)- O Make Check Payable to Department of State

1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIME PS ) 7 Delete TITLE (JChange (] Addition | =
NAME RASHID, HARUNUR NAME -
STREET ADDRESS | 6708 BERET DRIVE STREET ADURESS >
CITY-ST-2IP ORLANDO FL 32809 CITY-S7-2P

TME VPT ] celete TITLE [ Change [ Addition :'
NAME RASHID, MAMUNUR HAME

STREET aDDRESS | 6708 BERET DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

TLE [ velete TITLE . [0 thange _.. T Addition
NaME T T T NAME

STREET AGORESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 7] pelete TILE C) change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CiTY-ST-2IP

T [ petete TTLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 frustee empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. 7@

S IGNATUR E: %}NAME OF SIC-iNING DFFICE‘R ;H DIRECTOR ‘fiﬂt‘:)tzj- M T -D;y‘l?{- ﬂﬁ7ﬁ

+



