-_f._; H

2002 UNIFORM BUSINESS REPORT {UBR) FILED

Jun 30, 2002 8:00 am
Secretary of State

06-30-2002 90228 015 ***550.00

DOCUMENT #  P98000069362

1. Entity Name

COMMUNITY INVESTMENTS GROUP INC. OF TAMPA

Principal Place of Business Mailing Address
11310 GRANDVIEW DRIVE 11310 GRANDVIEW DRIVE (SRR
DADE CITY FL 33525 DADE CITY FL 33525 )
2. Principal Place of Business 3. Mailing Address ||""||| lll ||‘|| m""m"m "m II”I II”Im" ””l I||)Il||| 1“’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3524951 Not Applicable
Zip Country 7ip Courtry 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name HUSEN
ALTHAEL PUkHAaR !
KHAN' WALLU Street Address (P.O. Box Number is Nat Acceplable}
11310 GRANDVIEW DRIVE 2204 CLIMBING VY
DADE CITY FL 33525
City | Zip Code
Tamps FL 2558
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.
ot iu-o |
SIGNATURE o oo SA D oonn silv¥loy
Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Triz:‘?z;agsrilr?;uﬁ::ncmg O Asi‘gqo“ggfe
(See criteria on back) O Make Check Payable-to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ARIAN » MAAL] Mo (PAE SIPENTE] Change [ Addition
NAME KHAN, WALl U NANE yooz FLANT AVE
streeT ADDRESS | 11310 GRANDVIEW DRIVE STREET ADDRESS
cnv-st-ze | DADE CITY FL 33525 CITY-ST-21P FLonT 7y, FL. 335487
TITLE YP [ Detete TITLE [J change ] Addition
NAME ALTAFHUSEN, BUKHARI NAME
STREET ADDRESS | 2204 UIMBING VY DRIVE STREET ADDRESS
CITY-SY-ZIP TAMPA FL 33618 CITY-ST-2IP
e TG e TR e — [ Delee - f-me - -~ S— s e~ oewm ms = <[] Change [ Addition
NAME ARIAN, MALK DR. NAME
STREET ADDRESS | 4002 PLANT AVENUE STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33567 CITY-ST-2IP
TITLE BD : [ Delete TITLE [Jchange  [T] Addition
NAME NAGAMIYA, HUSAIN DR. NAME
STReeT ADDRESS | 94 MARTINIQUE STREET ADDRESS
CHY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TILE BDR [ Delete TITLE [JChange (] Addition
HAME KHAN, ZAHIR DR. NAME
STREET ADBRESS | 405 N PLANT AVENUE STREET ADDAESS
crv-st-ze | PLANT CITY FL 33567 OITY-ST-2P
TITE BD [ Detets TITLE [J change (] Addition
NAME HAFIZ, JAVED DR. NAVE
streer aooress | 6103 MARBELLA BOULEVARD STREET ADDRESS
CITY-§T-2p APOLLO BEACH FL 33572 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QEGF/}!E‘WE%?E@ZE: e Slagled (3020476299

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER 0 DIRECTOR Date Daylime Phone #

AV Ghiiv0

CR2E034 (9/01)




