2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # P97000002178 Apr 04,2000 8:00 am
PAKARAIMA FIBER OPTICS, INC. ecretary of State
04-04-2000 90007 033 ***150.00
Principal Place of Business Mailing Address
7200 FAIRWAY DRIVE #H9 7200 FAIRWAY DRIVE #H9
MIAMI FL 33014 MIAMI FL 330146959
s s ARV D RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numl;:.\er Applied For
. 65-0727784 Not Applicable
Zp Country Zip Country H Certificattle of Status Desired O $8'75 Additional
' ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e =, e o NaME——— . e
ALLY, MAHAMOQD Streel Address (P.O. Box Number is Not Acceptable}
7200 - H9 FAIRWAY DRIVE |
MIAMI FL 33014 '
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or béth, in the State of Flerida.

:

I

SIGNATURE .
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE

9. This corporation is eligible 1o satisty iis Intangibie FILE NOW!! FEE |Sl $150.00 10. EI:ection Campaign Finanging $5.00 may Be
Tax fLIlng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tl Fund Cortribution. 0 Added to Faes
{See criteria on back) N Make Check Payable to Department of State ;

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE ‘ [ change [ Addition

NAME ALLY, MAHAMOOD NAME -

STREET ADDRESS | 7200 - HS FAIRWAY DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33014 CITY-$7-2IP .

e VSTD [ Deete TLE [(1change [ Addition

NAME ALLY, DEBORAH NAME

STREET ADDRESS | 72¢K) - H9 FAIRWAY DRIVE STREET ADDRESS :

CITY-ST-2IP MIAMI FL 33014 CITY-ST-ZIF

TTLE O bekte TITLE | [Jchenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [J Delete TIE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P TITY-51-2P

TmE [ Delete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ celets TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS ,

CiTY-ST-2IP CITY-ST-ZIP

not qualify for the exemption stated in Section 1 19.07{3}{}), Florida Statutes. | further certify that the information
= and that my signature shall have the same legai effect as if made under oath; that | am an officer or airector
this report as required by Chapter 607, Florida Statutes; and that miy name appears in Block 11 or Block 12 i

13. | hereby certify that the infgraatrrsoppl
indicated on this repopdf supplemental rep
of the corporation or fne receiver or trustee

A z:' " . R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)




