.

—— -3
2001 UNIFORM BUSINESS REPORT (UBR)

3 FILED
Mar 29, 2001 8:00 am -

(»7,4 HAMOOD LTy 1

[ DOCUMENT # P97000002178 =
bt | Secretary of State
_ _ e 24 e
PAKARAIMA FIBER OPTICS, INC. 03-06-2001 90292 057 =77150.00
Principal Place of Business ﬁl /‘ Maiting Address
HOOFARWAY-DRIVE #Hy G &Y VW //F S T00-FARUAY DENE #H BUUOUUGL
L) -
MiAR-FL-00614 PRl e . 331ENNFERO .
6es i/ 118 ST :
Suite, Apt. #, elg. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE )
Aptl L. 3376 | .
City & State City & State 4. FEINumber  pp_y Applied For
727784 Nol Applicable
Zip Couniry Zip Couniry " . $8.75 Additional
_ 8, Certificate of Status Oesired O Feo Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Roglistered Agent
- - e e e © - A, — | -
S - — e e T o e e
ALLY- MAHAMOOD Straet Address (P.Q. Box Number is Not Accepizblel
7200 - HY FAIRWAY DRIVE
MIAMI FL 33014
“City FL ] Zip Code
8. The above named entity submits this statemment for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE .
sm-.wuuhwpmdragiﬁu-dmmdﬁbiapﬂmbh (NOTE: Ragisievad Agent signituy tequired whesh rengtating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti 1an Einanci
Tax filing requirement and eiscts to do so. After MAY 1, 2001 Fee wiil be $550.00 o s:;tl::&a&p;lﬂg;utgajﬂcmg ?dsdﬂq:g:’;fa
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD O etete TNE Clchange [} Additon | &
o
NAME - | ALLY, MAHAMOGD WAME =]
STREETADDAESS | 7200 - HI FAIRWAY DRIVE STREET ADDRESS §
CITY-ST-21P | FL m14 B CITY-S1-zIp ﬁ
TME VSTD O Dekets TME O Change ) Agdition | &%
NavE ALLY, DEBORAH NAME
STREETADDRESS | 7200 ~ HG FAIRWAY DRIVE STREEY ADORESS
CTY-STZP | MIAMI FL 33014 . J oS
MLE ) ] ;_‘D Delety _ _ TME L O Changs l_j] Addition
_WE - el . - - . - N | T ek .
_STPEETADTES'S‘ e R - T T TSTRERTADDRESS f— '~ - =
CITY-ST-2P CITY-ST- 2P
TME O3 oetets J me [JChangs  [] Addition
HAME HAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-21P CiTY-ST-71P
TIME [ Delels THLE [JChange [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
Gy - §T-21P i Ciyy-ST-ap
e . (7 oelete HIE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY. 5T-2P e CITY-ST-27
13. 1 hereby centify that the inflg . igd with thia filing does not altalify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. t further certity that the information
Indicated on thls report i rue and accurate and tyat my signatura shall have the same legal effect as if mads under oath; that | am an officer or girector
of the corporation or thefraceiver or rustee em red to execute this re as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch_anged. or on an atlachment with an address, i | other like empowefed.
SIGNATURE: ; TS -0/ Oy BET T/l
BIGMATURE AND TYPED OR PRINTED MAME OF BXGNING OPFICER OR DIREFTOR Date Dayime Phone #  ©



