2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# 98000059029 "Secretary of State

1. Entity Name
MKA INVESTMENTS, INC. 02-17-2002 $0062 005 ***150.00
. Principal Place of Business Mailing Address
8021 WY, 1782'N.. 371 FT. WASHINGTON AVE. LU -
DAVENPORT: FL* 33858 - : SUITE 54

NEW YORK NY 10033

L
2. Principal Place of Business 3. Mailing Address |I|||‘||| “l ml”lm Il[” llm I""""“mlIlmlmllll’l |I” |I||E

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

City & Stale City & State 4, FEI Number Applied For
65'0851 169 Not Applicable

Zip Country Zin Country $8.75 additional

5. Certificate of Staius Desired I;]' __Fes Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
AHMED’ ANJUMAN A Street Address (P.0. Box Number is Not Acceptable)
1111 W. MAIN ST,
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. Thig corporaticn is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N .
T iling sourement and losts 10 60 30, After May 1, 2002 Fee wli!sbe $550.00 10 Blection Campaign Financing $5.00 way be
19 1 - y 1, " Trust Fund Contribution. O Added to Fees
{See criteria en back) a Make Check Payable to Department of State
11. W OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD [ Delets THLE \Q'Change O Addition
NAME MATSUYAMA, TOMOKC NAME ) _ _
STREET ADDRESS | 2380 A sweaoness | B/ Fr, whASHV GTonS fre <iTe 5-1
CITY-57-2IP NEW YO CiTY-S7-2IP MewdY ol AT (0O3>
TITLE VD [ pelete TITLE W % Change ] Addition
NAME AHMED, ANJUMAN A NAME v
STREET ADDRESS | 1111 w' MAINST STAEET AnDREss | 5D o7 Q”’Wﬁ
ITY-ST-2P CITY-5T-2IP ORLANDO F 3287 ?
AVON PARK FL 33825 -
TILE ~igpT— T O petete -~ | TME VP! e 5 S fay [ Addition
S:F:EET - KHAN, HOSSAIN M.Y. HAME Wﬁ?
£S5 | 8802 FT HAMILTON PKWY, 4-J STREET ADDRESS /
CITY-ST-2IP BROOKLYN NY 11209 CITY-ST-2P Ao GA&V’L‘{},@
TITLE [] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 217 CITY-$T-219 )
TLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I-9/7 - £3y

SIGNATURE: _ Tosist Msin, =27 presrde Jor) £ 2P " 572
‘ . L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

fn s waplh g}

)

.CR2E034 (9/01)



