FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 26ki820

Secretary of State
DOCUMENT # P97
1. Entity Name 9 0000021 78 05-05-2003 91457 050 ***150.00
PAKARAIMA. FIBER OPTICS, INC.
Principal Place of Business Mailing Address
€65 NW 118 ST 665 NW 118 ST
MIAMI FL 33168 MIAMI FL 33168
. s 2L - -
Suite, Apt. #, etc. Suite, Apl. #. &lc. [ CHECK HERE IF MAKING CHANGES
/4
C\ly & State City & State 4. FE| Number Applied For
J.—(.. -:13@‘.‘ 65-0727784 Not Applicable
Zip * Country zp Gountry 5. Certificate of Status Desired O fg':esql’;:ﬂ“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ALLY, MAHAMOOD - T - B Streat Address (PO, Box Number is Not Acceptabley ~ —~ ~ - -~ -
665 NW 118 5T
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

CR2ED34 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW1! FEE IS $150.00 . . )
= 9. Eleclion Campaign Financing $5.00 May Be
After“May 1,2003 Fee "‘!‘“ be $550.00 Trust Fund Contribution. Od Added to Fees
Make crleclg Payable to Florida Department of State
10. 4 * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deleta TITLE [ change [ Addition
NAME ALLY, MAHAMOOD NAME
STREET ADDRESS | GESNYE446~3T STREET ADDRESS
CiTY-ST-2IP MEAMEEE-32468 CITY-ST-2IP
TILE [ palete TITLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS |
ClTy-81-2IP CITY-ST-2IP ,
TILE [ gelete TILE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L 25 T e T e S T CITY - $T-2IP - - - - —re o -- --
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
L
TITLE ] pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

| _ ot qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this geport or supplemental repoX is true and accuralg and that my signature shall have the same legal eitect as if made under cath; that | am an afficer or directer
of the corporatior] of the receiver or trdgilee enjpowered to execute )is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aNattachment with an aNdresk, with all other like empowered.

12. | hereby certify th: e information sugpliedyith this filing do!

200 /;\ ) = fan =
SIGNATURE: 2\ SISeA/ANRE REAUIRED #-26-08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phone %

L ) 4




