FILED

DOCUMENT # P98000001069
1. Entity Name - # Secretary of State
05-30-2000 90104 019 ***150.00
NS CORP #101
Principal Place of Business V Mailing Address
18198 NE 19TH AVENUE 18198 NE 13STH AVENUE
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162 "
00058232
2P [ Flage of Bu 3. Mailing Add
g7 1T Y PRESE™ AKE DR 8711 CYPRESS LAKE DR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTTE 1 SUTHE 1
City & State City& S 4. FEl Number- Applied For
FORT MYERS, FLORIDA |FORT MYERS, FLORIDA 65-0803601 et Aopiioabia
3 325’ 19 1?%’ N 3 £84 9 UE‘?KJ oty 5. Certificate of Status Desired  [_| ?36 gsq Additional
---@. Name and Address of Cuirent Registered Agent-~= - ~~ ™~ ~ - 7.Name and Addmss of New Registered Agent -

NIB%NMED ILIAS,

MOHAMMED ILIAS [T R R AR BRIV E

18198 NE 19TH AVENUE

N. MIAMI BEACH, FLORIDA 33162 _ .
| FORT MYERS FL 39518

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 ,#fﬁﬁwmﬁfﬂmg MOHAMMED ILIAS 05/17/2000

.
[

Szgnature typed or printed nama of reglslered agent and title if applicabie. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible | - ' FELE NOW!H FEE IS 3150 00 “35 ) - .
Tk roauiromentan sibcts 1o 0 50, |+ After MAY 4. 2000 Feo will be $550.00. , " 1% Tecion CaTpah thancing | — $3.00 way 8o
{See criteria on back) ‘ Make Check Payab!a to Departmient of State : Added to Fees
". QOFFICERS AND DIRECTORS 12. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [] Deete TITLE DPT . [X] Change [ ] Addition
NAME MOHAMMED ILIAS NAME MOHAMMED ILIAS
sreeTsooress § 5356 SUMMERLIN RD' APT 7 steeTaooress | 5356 SUMMERLIN RD, APT 7
ory-st-z¢ |FORT MYERS, FL 33919 OTY - §7-2P FORT MYERS, FL 33919
TITLE D5T P’_(‘I Delete TILE ’ [ Change [ | Aadition
MAME MOHAMMED MANIRUZZAMAN NAME
streeTanoress | 18198 NE 19TH AVENUE STREET ADDRESS
crv-st-z2p [N MIAMI BEACH, FL 33162 CHTY - sT-2P
TILE Delkele TILE bs Change Addition
NAME . . o ) 0 ) MME SHIRIN ILIAS . ks
STREET ADORESS streeTabortss | 5356 SUMMERLIN RD,- APT 7 ~
CTY-ST. 2P CITY - ST 2P FORT MYERS, FL 335919
TITLE L__] Delete TITLE D Change D Addition
NAME HAME . :
STREET ADDRESS STREET ADDRESS
CiTY - §T- 2P OITY - ST- 2P
TME |:| Delete TITLE D Change ]:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST, 2P CITY - ST- ZiP
TIMLE A& [[] Deete TME [[] Change [ | Additon
NAME NAME
STREET ADORESS STREET ADDRESS
Ty - ST-2IP CITY - §T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachmen /ﬁ ﬂn address, with all other like empowered.

SIGNATURE: /57 aunaned W Kéus. MOHAMMED ILIAS 5/17/00 941-437-1113

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1

2009-UNIFORM BUSINESS REPORT (UBR) | Mav 30. 2000 8:00 am

CR2E034 (9/99)



