2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044592 .
1. Entty Name May 01, 2000 8:00 am
FAWAD, INC. Secretary of State
05-01-2000 90061 036 ***150.00
Principal Place of Business Maifing Address
750 S ORANGE BLOSSOM TRL 750 5 ORANGE BLOSSOM TRL
SUITE 225 SUITE 225
ORLANDO FL 32805 ORLANDOQ FL 32805-3195
» S s A AR AR
Suite, Apt. #, e_tc. 7 T — 1 ‘S-tji;e,,p-'\;:. #, é_tbcr-—_qﬁp-‘ T ﬁEWHITE :N?—us \‘:“;F’;\TJEw -
City & State City & State 4. FE! Number Applied For
59—3512586 Not Applicable
Zip Country ' Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIF, FAWAD M ‘
! Street Address (P.O. Box Number is Not Acceptable}
3700 CURRY FORD ROAD
UNIT #X32
ORLANDO FL 32806 Cy FL 7o Code

8. The above named enlity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed or ponted name of registered agent and title if applicdble {NOTE: Registerad Agent signalure required when rainstating) DATE
~9. This corporation 1s aligible 10 salisfy its Intangible ‘mmw r—;ﬁéff_i—o_ﬁar;paign Financing -——‘és.oo May -Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departrment of State

1m. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS iN 11

TITLE PD O Delete TITLE [ Change  [J Addltion
NAME ARIF, FAWAD M NAME

streeT Acoress | 3700 CURRY FORD ROAD UNIT #X32 STREET ADDAESS

CTY-ST-2p ORLANDO FL 32808 ciTY-ST-2P

NLE SD [ Delete TILE [J Change [ Addition
NAME ABID, ABDUL A NAME

sineet aooress | 3700 CURRY FORD RD., UNIT #X32 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CiTY-5T-2IP

TITLE 3 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TMLE [ Delete TITLE [J Ghange [T Addition
NANE . . - NAME

STREET ADDRESS o TN smeEadRess ] T 7T TR e e e -~
CITY-5T-21P I CITY-5T-7IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ $TREET ADDRESS

CITY-8T1-2IP . CITY-ST-2IP

TILE ‘ ) o . O pelete TITLE [ Change  [] Addition
NAME . ' I T NAME

STREET ADDRESS L’ N ! STREET ADDRESS

Ty -$T-7IR £ CITY-ST- 7P

13. | hereby cértify that the'information supplied with this tiling does nct gualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on thisirepart orisiipplemental-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 to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attasbment with an address, with all other like empowerad.

SIGNATORE: % . AF\IF: F&@E\D’“ Vi 0‘%! I%\DO (40‘0 523 -4650

S&GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ‘Daytime Fhona #

CR2E034 (9/99)



