2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000041767 Feb 25, 2000 8:00 am
1. Entity Name
HAMIDA. ING Secretary of State
’ ' 02-25-2000 90012 024 ***150.00
Principal Place of Business Mailing Address
:= W, HILLSBORO SPACE 33% W, HILLSBORO SPACE
T1.283 #C1.2813 ‘ 5 ?
___ BEACH FL 33442 DEERFIELD BEACH FL 33442 LJ L’ [ l‘j
2 s e s > g e AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOGT WRITE IN THIS SPACE
City & State City & State ' © | 4. FEI Number Appiied For
65-0752397 Nat Applicable
Zip o ;‘“’”l”"y Zp Country 5. Certificate of Status Desied [ ?eg'gfqlﬁg‘g‘“’”a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
e m s — —— - - - Name - - -
MOTM’ALA’ ASiF Street Address (P.O. Box Number is Not Acceptable)
3395 W- HILLSBORG SPACE
#C 1,283
DEERFIELD BEACH FL 33442 o FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
5igna!um typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstaling) DATE

9. This corperation is eligible to satisty its Intanglble FILE ]NOW'!' FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
4, Tax tling requirement and elects 10 do so. After MAY 1,2000 Feo wil be $550.00 Trust Fund Cantribution. ] Added 1o Fees
i3 Q,J(§¢9. critgria on back) O Make Check Payab!e to Department of State

1. S __QFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 1 Deletz I e [J change ] Addiion
NAME MOTIWALA, ASIF NAME

STREET ADDRESS | 3385 W. HILLSBORO SPACE STREET ADDRESS

cnv ST.zF DEERFIELD BEACH FL 33442 CITY-S1-2P

ME DV [ Delete TILE [ Change [ Addition
NAME - 1 IQBAL, KAMRAN NAME

STREET ADDRESS | 3395 W. HILLSBORO SPACE STREET ADDRESS

orv-st-z¢ | DEERFIELD BEACH FL 33442 ov-st-zp

TITLE DT [ Defeta TLE (O Change [ Addition
NAME MOTIWALA, SABA | NAME

streer ADCRESS | 3395 W. HILLSBORO SPACE STREET ADDRESS

orv-st-ze | DEERFIELD BEACH FL 33442 § owv-srze

THLE O palate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TImE [ Delete TINE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-21P

TITLE [ elete TITLE ] Change [ Addition
KAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporallon or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Hlorida Statutes: and that my name appears in Block 11 or Block 12 if

d.

[ R Do

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED ?f PRI

CR2E034 (9/99)



