2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030569 May 05, 2001 8:00 am

. Entity Name

Secretary of State
NUONICS, INC.

05-05-2001 91105 037 ***150.00

Principal Place of Business Mailing Address
12024 MOGCCASIN COURT 12024 MOGCGASIN COURT
ORLANDO FL 32828 ORLANDO FL 32028 vEIIOULT

|

|

I

I

2. Prmcwpal PIaCQ)f Busincss

%3¢ ] Rouse ROAD 3RV ROUSE ROAD H“U“WW

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

Swre \70 SU\TE {70
City & State - City & State . 4, 1Bl Number Applied For
ORLANDO o F L ORLANDO » F L 533501444 Not Apol catle

Z\o . Country

: 7“’ Country o , _ $8.75 Additional
.\’ Q 8 -? mgﬁ g \—{ u SP\ 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name g2 IAREE L )
RIZA, NABEEL A DR. NABEE A RIZA

12024 MOCCCAS!N COUHT Street Address (PO, Box Number is Not Acceptazie)

ORLANDO FL 32828 33E1 RCUSE RUAD, SUITE 170

Ciwc)RLA'N?-D 0 F‘L Zp Codogl_ 7

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 AWW (/VFIE,‘ EEL A KIZA) A’P{i.ﬂ Q?:L)’I c

CRZEQ34 {10/00)

S\g'\atx:'e’i\;:)c!l ar b'ml:—:ti ﬁws: efreg sierzd agert amd hte fapaticanle. {MOTE. Rep siered Agant signat. e reauired whan refnstalo gl
. g . N
9. This corgoralian is eligible to satisly iis Inlangible FILE NOWW! FEE IS $150.00 ‘ L .
Tax filing requirement and elects to do sa. Afier MAY 1, 2001 Fee wili be $550.00 10. -Er‘riz:‘C;Eifggﬂg&;;?'m”g | ?i‘i?gméiife
(See criteria an back) O Make Checlk Payalle io Departmeni of State ‘ ' -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 1
TiLE CCEQ & Delete TRE Chchange [ Adeios
HAMIE BOKHARI-RIZA, AMANA MS. RAME
STRETADCRESS | 12024 MOCCASIN CT STRECT ADDRLSS
SITY-ST- P ORLANDO FL 32828 Iy -Si- P .
TILE P L] Deiete TTLE P/Ct_’C l D g [ Aduion
NaRE RIZA, NABEEL A NAHT RVZA, N fhBe = EL A
STREET ADDRESS | 12024 MOCCASIN CT el aoress 33 6 \ ROUSE ReiD, SWiE \Vio
ore-st-ar | ORLANDO FL 32828 ovstar JORLANDC, Fi. 32817 )
1TLE 1 palate TR D 7 Shar gn B/An‘uiiu:n
Nt HEME FRANK PEREZ  (Perez v Last Nawe)
STREFT ADDRESS sikzeaoosess [336] ROUSE ROAD., SuivE \TTC
OITY-57-29 orvstze [ORLANDC , FLo 322101
TIFLE [ nelet TITLE [ Change [ Acditio-
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-8T-7IF CiTY-57-71P
M oelete ik O Change [ Acditiz~
3 NEWE
STREET AZDRESS STREE] ACURESS
CITy-ST-7IP CITY-ST-2IP
TiTLE O Delete TLE [1 Chazge [ Additon
MAME HAKE
STRZET ADDRESS STR7ET &DORFSS
CITY-ST-7tP CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)i). F\onm Statutes, funner cenily thal the inforr
indicated on this report or supplemental repart is true and aceurate and thal my signature shall have the same legal effect as if made under oath: that | am an off.cer or di-

2ctor
ol the corporation or the recefver or rustee empowered to execule tius report as required by Chapter 607, Floriga Statutes: and that my name appears ‘1 Block 1 or BIoc« 2 if

changed, or on an altachment with an address, v \1:\ all other like empowersd
SIGNATURE: WW (vABEEL A RizA) Apal 35, D

SIGNATURE AND /FED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt




