2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006334 Apr 11,2001 8:00 am
I Eniyame ecretary of State

KARAMBA INC. 04-11-2001 90057 030 ***150.00

Mailing Adgress

TR

2, Principal Placg of Business 3. M?ing M:ldrnas.s6 2 “"”m mm
7400 Inlhynationa) Dy Q- Bon pY9253
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
n—"_-
City.& Sjate City & State 4, FEI Number 59-3432660 Applied For
éﬁ LAN DO © RLAYN Do Not Agplicanle
Zip Country Zip Count . i $8_75 Additional
Fu 32819 | TFPL _ [37869-.2)53 5 Oneseoisansnesiod | 0 2LA5 Hlere
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S R' BERNARD R Street Address (P.O. Box Number is Not Acceptable) -
3036 BIG SKY BLVD. :
KISSIMMEE FL 34741
City FL Zip Code
8. The abave named gptity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
S L i :
TR EAETT S
SIGNATURE T =B -~
Sign'ature"“éé;;:, B - e 8¢ ayent and ke i applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is e\igibié t5 satisly its Intanéible FILE NOW!!! FEE IS $150.00 10. Election Carnpaicn Fi )
- - X i . paign Financing 5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] fdde% 1 Fe{es ©
(Ses criteria on back) £l Make Check Payable to Department of State
11. L, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O pelete TITLE []Change [ Addition
NAME NOORMOHAMED, NASIM NAME
STREET ADDRESS | 8239 TANSY COURT STREET ADDRESS
CITY- §1-2iP ORLANDO FL 32819 CITY-ST-2IP
TLE D O] Delete THLE [ Change [ Additicn
NAME NOORMOHAMED, NASIM NAME
STREET ADDRESS | 8239 TANSY COURT STREET ACDRESS
TY-sT-2F | ORLANDO FL 32819 CIY-S7-21P
T T e T e T T Y M eie e T T T T T T T ehange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY- 5T-2ZIP . CITY-5T-2IP
TILE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE [ Dslete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: "l\oﬂ/@ NAS Ind M.NooRm'oHﬁmeﬁ 4—!13/01 407 - 354~ INGA

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

0070614

CR2E034 (10/00)



