&

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094348 Apr 23,2001 8:00 am
1. Enty Name ecretary of State

Principai Place of Business Mailing Addrass
81644 OVERSEAS HIGHWAY P.0. BOX 524
ISLAMORADA FL 33036 LAYTON FL 33001

s 642414

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0791899 Applied For
Not Applicable
Zi 1 i
s Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - AR Ay e T A L e TS T T TR T e S et T e R
~ "7 NATH;"SUDHIR C o
Street Address (P.O. Box Number is Not Acceplable)
68300 OVERSEAS HIGHWAY

LAYTON FL 33001

City FL Zip Cede

8. The above narmed entity submits this statement for the purpose of changing is registered office or registerad agent, er both, in the State of Florida.

SIGNATURE Ul
Signatura, lypa prmled nameof reg»stered agent and title if applicable, (NOTE: Registered Agent signature reguiret when reinstating) DATE oq — l£ - O j
9. This corporation is eligivle to satisfy its Intangible FILE NOW!I!! FEE |S.“$15D.00 10. Election Campaign Financing $5.00 way 86
Tax ﬂlln_g r_eqmremem and slecls 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Dalete e Ol change [ Acdition

HAME KHAN, MOHAMMED D NAME

STREET ADORESS-| 18336 FRESH LAKE WAY STREET ADDRESS

CITY-S7-2P BOCA RATON FL 33498 CITY-ST-2IP

TLE vD [ Dekete TME T Change (] Addition

NAME -ISLAM, MANZURUL NAME

streeT AD0RESS | 12693 TORBAY DRIVE STREET ADDRESS

orv-sT-2P | BOCA RATON FL 33428 CIY-$1-2P

TITLE SD [ belate TITLE [C] change [ Addition
e - NATHSUDHIR- G- -~ —— == e ” . NAME- - - - <] - BT R A

STREET ADDRESS | 68300 QOVERSEAS HIGHWAY STREET ADDRESS

CITY-ST-2IP LAYTON FL 33001 CITY-§T-ZIP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

eIry-§T1-2IP GITY-ST-ZIF

mme - ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ pelele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this fiting 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ v Lo OC\QMM Y1601 (38)46-677%

SIGNATURE AND TYPEE OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (10/00)



