2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90043 045 ***150.00

DOCUMENT # P97000071679

1. Entity Name

AL SIRAJ COMPANY

Principal Place of Business

4603 OAK HEAVEN DRIVE
SUITE 205
ORLANDO FL 32639

Mailing Address

4603 QAK HEAVEN DRIVE
SUITE 205
ORLANDO FL 32839

2. Principal Place of Business

ST cloud (OcEolA CoonTd)

3. Mailing Address

uaq 137H 57

G519 137H ST

Suite, Apt. #, elc.

ATV

A

DO NOT WRITE IN THIS SPACE

City & State —- City & State 4. FEi Number Apgliad Far
sT clovb . |- L = ST clood ,FL 593478526 Not Applicable
g‘a ‘; éq Country % Ll? éq Country 5. Certificate of Status Desired O gg';g tﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
- T - T T % = — Nam,e-—._._., - ‘_‘:"‘ __:b_‘_ P —— e

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 l

City

F

Zip Code

L

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

SIGNATURE

Signature, typed or printed name of registered agent and title  applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

- 9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.
(See criteria on back) >4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B¢
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/{CHANGES TO@FFICERS AND BIRECTORS IN 11 .
TiILE PSTD O Delete TLE =0 (3 change [ Addition |
NAME CHOUDHARY, RIFFAT YASMIN NAME %
sTReeT ADDRESS | 4603 QAK HEAVEN DR, STE 205 STREET ADDRESS . pd
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2P W
e v 1 Delete TILE [Jchange [ Addition 5
NAME CHOUDHARY, RIAZ AHMED NAME

STREeT ADDRESS | 4803 QAK HEAVEN DR, STE 205 STREET ADDRESS

CITY-ST-7P ORLANDO FL 32830 CITY-ST-2

TILE O Delete TITLE ok [] change [ Addition
HAME NAME w o

STAET ADDRESS . - STREET ADDRESS - - T TE T e

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS I

oTY-57- 2P CITY-5T-21P T

E [ Delete TITEE 3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P cIY-S1-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIY-8T-2P I CNY-ST-2P

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P Y L :‘*‘-’-\.Enrk\r%‘fﬁ, ;
SIGNATURE: ____: 12N Aol - Q7 [AiMiE b choontaly  4-17-60  UeZ 892 Fese
. SIGNATURE AND TYPED QR P_RINTED NEME OF SIGNING OFFICER QR DIRECTOR Daytirmg Phone #

D .
ate‘ . j’:




