_%é':_'g'_lo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 98000030567 '\ Abr 22F12]flg(]))8-00 am

‘N UONICS, TNC Date LIneorpadd ecretary of State
? ’ 03/ 80/ 1998 04-22-2000 90063 022 ***150.00

Principal Place of Business Mailing Address

J2024 Moccasmw CT. 12024 MOcCaSn CT.
ORLEMNDO, FL 32828  ORLAWDL,FL 32828

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State 1 Cily & State 4, FE) Number Applisg For
SC’_ 3 S O [ Lf'Ll'lf- Not Applicabte
Zi Countr Zi Co ) iti
P Y P untry 5. Certificate of Status Desred ~ []  $8-7 Additional
. Fee Required
“ee e =§-Name and Address of GCurrent Registered-Agent————— ~ . - — -7- Name and Address of New Registered’Agent = ==
NABEEL A. RI2zA e
- e Street Address (P.0. Box Number is Not Acceptable)
12024 Mocc ARy CDURT P
ORLANDD , F( 22¢2%
s City F L 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. ’
SIGNATURE -
Signalure, typed or printed name of registered agent and utle 1! applicable (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible 10 satisfy its Intangible 40 Elartim (amai P
" ) 10. Election Campaign Financing $5.00 may Be
Tax fllang rgqmrement and elects to do so. Trust Fund Contribution. Ol Added to Fess
{See criteria on back) : .
11. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C WA e MAN I CEO ¥ Delete TILE PRESIDEANT [ Change  (Whddition
NAME S. AMANA BoK#AR|-RI2A NAME NABEEL A, RIZA : Recmﬁzw
STREET ADDRESS | Y202, I MOCcASN T STREET ADDRESS | |2 O 4y MoccASIN COWR T
ovstze | DRLAENDD \EL 3292¢ o-stZP PR RNDD Fi 32828
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-ST-2IP
TTLE _— D beite—  —-B-TE- — = — (] Change. . [T Additicn
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP : CITY-3T- 2P
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - S1- 2P CITY-31- 21
TITLE 1 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ pelete TILE [ Change ] Acdition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 Lo 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 attachment wj#y an address, with ail other like empowered.
" \ 13 0
SIGNATURE: .. NAggelL A. RZA y PTES)J&&?MM“’ A‘Pwﬂ g, 2000 407 ZLﬁ 29 76
' sIGu.nru??\Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

v

CR2E(34 (9/99)



