2000 UNIFORM BUSINE&L:S REPORT {UBR) FILED

DOCUMENT # P97000046578 Mar 21, 2000 8:00 am

1. Entity Name
AMERICAN CONSULTING & DISTRIBUTION (CORP. Sggﬁiﬁ gigg?oge

Principal Place of Business Mailinlg Address
1201 CORNWALL ROAD 1201 CORNWALL ROAD
SANFORD FL SANFORD FL 327735877 5 Z 4 4 U 3
1
2. Principal Place of Business 3. Mai||ing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
| h38
| 59—34 90 Not Applicable

Zi i i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAJMUL‘ KARIM Street Address (P.O. Box Number is Nol Acceptaole)

1201 CORNWALL ROAD

SANFORD FL

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apullicabi& {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 Election C an Fi .
Tax filing reguirement and slects to do so. After BAAY 1, 2000 Fee will be $550.00 *0. Election ampaign Financing $5.00 May Be
s Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTQRS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D r ] Delete TImE [ Change  [J Addition
NAME ABDULHUSSEIN, MOHAMEDTAKI L NAME
sTReeT ADDRESS | 1201 CORNWALL RQAD : STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 j CITY-S5T-21P
TIMLE D O palste TITLE [Jchange [ Addition
NAME ABDULHUSSEIN, GULAMABBAS NAME
streeT a00REss | 1201 CORNWALL RD. | STREET ADDRESS
CITY-ST-2IP SANFORD FL : CITY-ST-2IP
mme - - T I e = 4= O Delete TITLE o ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
e [ Delete § e [ Change [ Adition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST- 2P | CITY-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-St-21P
TImLEe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

13. | hereby ce:rtil'y_;| that the information supplied with this filin ' does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig e and accurate and that my stgnature hall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ipustee eqpbwered to exacule this repgy as requiss@by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg; d Fet

(¢— oo

SIGNATUR
Date Daytme Phons #

EROR DIRECTOR

| P14 h

re



