2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am.

DOCUMENT #  P97000036412 Secretary of State
1. Entity Name 03-10-2003 90148 044 ***150.00
CONGRESS INVESTMENTS INC
Principal Place of Business Mailing Address
430 S DIXIE HIGHWAY 430 $ DIXIE HIGHWAY
SUITE B SUITE B ’
LAKE WORTH FL 33460 LAKE WORTH Fi. 33460
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0752635 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Ijesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- e .- - - e e Narmg ™ =" "7 =y - A B LT
SULAIMAN' HARDON Street Address (P.O. Box Number is Not Acceptable)
430 S DIXIE HIGHWAY
SUITE B
LAKE WORTH FL 33460 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
’the obligations of registerad agent.

SIGNATURE
- N Signatura+ typed g7 pripted names of registarad agent and tite it applicable. (NOTE: Registered Agant signalura required when reinstating) DATE
[ S
FILE NOW!!I FEE IS $150.00 . .
9. Election Campaign Financin
. After May 1, 2003 F‘ee will be $550,00 .- Trust Fund Cop:nir?bution‘ o il fgj.:"d{IoN;?;E °
Make Check Payable to Florida Department of State;
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ) : [ Delete TILE [lchange [ Addition
NAME SULAIMAN, HAROON NAME
saeer aooress | 4468 S CONGRESS AVE #112 STREET ADDRESS
cry-st-zp | LAKE WORTH FL 33461 CITY-§T-2IP -
TTiE ' [ Deete TITLE O change [ Addition
NAME NAME -
_STREET ADGRESS - STREET ADDRESS
CITY-5T-21P e CITY-ST-2IP
TLE ’ O elete TITLE ' D) change [ Addition
NAME . - - e e K. -t A )
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP )
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP f cirvosrae
THTLE : O Delete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TINLE O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP \ \ CITY-ST-2P

tr this§iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dt ; 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p p .

12. | hereby certify that the informatiof suptied
indicated on this report or supple ent31
of the corporation or the receiver & trustd
changed, or on an attachment with 2m

LAN AL o
SIGNATURE: ___SIG i) ARED I TRIEN (560 Sge-try

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —Tate Daytime Phona #

CR2E034 (10/02)



