2000 UNIFORM BUSINESS REPORT (UBR)

- = FILED
DOCUMENT # P98000062901 Mar 04, 2000 8:00 am

FAMIDA JIWA, D.C., PA. Secretary of State

03-04-2000 90074 003 ***150.00

Principal Piace of Business Mailing Address
1035 5 SEMORAN BLVD. 1035 S SEMORAN BLVD.
SUITE 1051 SUITE 1091
WINTER PARK FL 32792 WINTER PARK FL 32792-5542
U310 oo | U0 Ao Ayt
Suite, Apt. #, etc. Suiite, Ap(. ?;é. DO NGT WRITE IN THIS SPACE
Cily & State Ci Stat 4. FEI Number Applied For
l \ W Q«l{k') ﬁ/ (AYW{ WL { ﬁ__— 59-3519835 Not Appiicable

2 Caurtr A ’)?_;p , C v tM 5. Certificate of Status Desired [l $8‘75 ."_.ddiiional
. aqq B Fee Required
_ _ Y] o

6. Name and Address of Current Registered Agent 7. Nam® and Address of New Registered Agent
’ T Name
JIWA, FAMIDA Street Address (P.O. Box Number is Not Acceptabie)
1035 S SEMORAN BLVD.
SWTE 1051
WINTER PARK FL 32792 o RS

ose of changing its registered office or registered agent, or both, in the Stale of Florida.

248 (00

8. The gbove named entity submits thesstatement for the p

SIGNATURE
Sighatura, typad of pmle{! Wm registerad agert and fiefii aghtcable. (HOTE: Pegistered Ageim signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaion Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 gt AN fc%‘gqo";nge
{See criteria on back) O Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D MW Change [ Addition
NAVEE JIWA, FAMIDA NAME s N, \3" AR 09,4 Prpcie
streeT ApDRESS | 4536 COMMANDER DR #1515 STREET ADDRESS q:}f‘a‘b o NT
arv-size | ORLANDO FL 32822 ovsrze | NINTEE- OB AL | L2379
TLE D [T Delete TITLE D ‘ C¢hange (0] Addition
e ISMAIL, ASHIF N lSmAa L, A{ﬁ sy PLAcE
stReeT AnDAESS | 4538 COMMANDER DR #1515 sreraoveess | FABD COV T'Q“-A
orv-s2¢ | ORLANDO FL 32822 evsrze | WINTRYL PAZA . FL, 37T
TITLE - " Ooele e - [T B ' [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE ) Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P BITY-ST-2P
TITLE [ celete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
COTY-ST-21P CITY-ST-21P
TITLE ' [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-57-2IP

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 that the information
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 frustes empowered (o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12t
changed, or on an atlachment iy an address, with, er like empowered.

SIGNATURE: %1 DR @A)ﬁ/@@ L O (0373 o8,

5|:{mu?€ AND TYPED OR PRINT@AME OF SIGNING OFFICER OR D/IRECTOR Dala Daytime Fhone #
g

CR2E034 (9/99)



