2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"PAZ 0000 Y b4 6

SPor-l: Sci,Inc.

Principal Place of Business

\20\s ~ME W\ CT
Biscayne fark, FL 336!

Mailing Address

l2o\s AME

6iSco.ju-t Park, FL 3319/

W T

2, Princtpal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90195 030 ***150.00

B008934 7

DO NOT WRITE IN THIS SPACE
f

City & State City & State 4. FEI Number Applied For
6S — 0BY ("7 Q, Not Applicable
Zi Countr Zi Countr ! i
P 4 P iy 5. Certificate of Status Desired ; [ $8.75 aaditional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regnstered Agent
Name

Horow\tl AdaM

S

SEL S UT IR

\zows A E

|

cCT

ﬁﬁsr_dym Park, FL 3236

Street Address (P.O. Box Number is Not Acceptabl?)

|

City 1 Zip Code
- ~ FL | %=
8. The above named entity its this stategaent Jep the purpose of changing its registered office or registered agent, or both, in the State of FJc:)(ida,
1

- I

SIGNATURE ey Adom. Ny rouws ba OY 1500
Signature,h{ed o printed name of registared agent and title if appuca,ls./ [NOTE. Registerad Agent signature required when reinstating} ! DATE

9, This corporation is eligible to satisfy its Intangible 10. Election Carnpaign Fif\ancing 55-00 May Be

Tax filing requirement and efects to do so.

(See criteria on back) O Trust Fund Contribution. Added to Fees
& ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE ' [ Change ] Addition
NAME Adam Herowit? NAME
STREETADDRESS [12.015" M & Jl C T STREET ADDRESS :
OS2 |@iscaywe fack, FL_33Ho) CITY-57-21P
TITLE vD O petete e i O change [ Addition
NAME Shahrekh Khaw NAME |
STREETADDAESS (G0 w B 15T TR STREET ADDRESS |
onv-stIP NM@, FLO331b L CITY-§T-21P ;
TITLE 1 Delete it I O change (] Addition
MNAME U U | (5177 Y o i o —
STREET ADDRESS STREET ADBRESS {
CITY-ST-ZP CITY-ST-2IP . .
TE ’ 7 Delete TITLE , [ Change [ Addition
NAME HAME }
STREET ADDRESS STREET ADDRESS |
CITY-$T-2P CITY-51-2IP :
TITLE O selete TITLE [ [(Jchange [T Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS i
CiTY-5T-21P CITY-ST-2IP !
TITLE [ elste TITLE ‘ [Jchange [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS ’
QITY-5T-2IP GITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. \I further certify that the information
indicated on this report or supplemen 2y report is true and accurate and that my signature shall have the same legal effect as if made unger oath that | am an officer cr director
grephto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!

3085 674-§27%

Daytime Phone #

[
‘00

CR2E034 (9/99)



