2002 UNIFORM BUSINESS REPORT (UBR) A 17F12%g;)8-00
DOCUMENT # - P98000001625 ccrefary of State
AFFORDABLE IMPORTS, INC. 04-17-2002 90165 015 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 274014 P.0. BOX 274014
TAMPA FL 33683 TAMPA FL 33638
R i 0O

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3503844 Applied I.=or

Zip Country Zip Country $8.75 A:::ti:::mble

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JAFFRY’ TAUQEER Street Address (P.O. Box Number is Not Acceptable)
12401 ORANGE GROVE DR. #1308
TAMPA FL 33618
City FL Zip Code

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.

SFENATURE
. Signature, typed or printed namse of registered agent and title If applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
S o . ) "
& 1h|sfﬁ.c>rppratlc?n is elwiglblde t? setltlstiyéts Intangible Fﬂ;qE N:)Wn02 l::EE I?“il:g.%[; o 10. Election Gampaign Financing $5.00 May B
axtl |n.g rgqU|remen and glects 1o do so. — Atter May 1, 2 ee wi S550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11, QFFICEARS AND DIRECTOARS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pefete TLE [JChange [ Addition
NAME JAFFRY, TAUQEER NAME
sTREET ADDRESS | 12401 ORANGE GROVE DR. #1308 STREET ACDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE VP DR Detete TTLE [J Change (3 Addition
HAME KHATOON, NAFISA NAME
STREET ADDRESS | 12401 ORANGE GROVE DR. #1306 STREET ADDRESS
orv-s-20 | TAMPA FL 33618 : CIFY-ST-2P
TTLE Do Bl oeiete TILE [ Change [ Addition
HAME JUNEJO, ROCHI NAME
sTreeT ADDRESS | 3808 CORTEZ CIR #A STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP
TITLE [ Delete TILE [O) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TILE [ Detete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees 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 direclor
|- 0f-the cOrporation gr the receiver. or-trustee. empowered.to.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with glyother like empowered: : T T s o -

SIGNATURE: Saislo A > TTAEER ﬂuﬁé&f 4/

7
HGNATURE AND TYPED OR PRIRED AME OF SIGNING OFFICER OR DIRECTOR Dato N

Q/Oéi. (Frz)728973
I

Daytime Phone #

AV OLLLPPG

CR2E034 {9/01)



