m———

2001 UNIFORM BUSINESS REPORT (l;BRI

1. Entity Name
M.AQ., INC.

DOCUMENT #

P98000082800

-

Principal Place of Business

15 N MILITARY TRAIL

WEST PALM BEACH FL 33406

Malling Address

15 N MILTARY TRAIL

WEST PALM BEACH FL 33406

FILED

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90039 030 ***550.00

L lilllll!lillllllllI||||l|\ ‘

2, Principal Plage of Business 3. Maiting Address
Suite, Apt. ¥, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number L Applied For
650870652 ) Not Applicable
ap Country Zip Country 5. Centificate of Status Desied ~ [] -~ 99-72 Additional
. Fee Requirad
_____ . _...6._Name and Address of.Current Registerad Agant.o.. = ————— 43 v :— == - ————=—7.- Nafe and Addross.of. Now Registered Agamnt =~ *-ee——r———
¥ Name ‘ '
AHME.D' MUJAHE Strest Address (P.Q. Box Numbaer is Not Acceplabls)
200 C-2 CROSSWINDS DR ;
WEST PALM BEACH FL 33413 |
City EL ‘ Zip Code

SIGNATURE

. 8. The above named entity subimits this staterment for the purpose of changing its registersd office or regislered agent, or both, in the State of Florida.

Stgrature, typed of printed rama of feg|310ted agant and titts i apphcabhe.

(MOTE: Angistared ADM Signatrs required whan reingisting) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguiremant and elects to do so,
__._{Seecriteriagnback)

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee wlll be $750.00
.Make Check Payable to Department of State.__| S

10, Election Campaign Financing

$5.00 May Bo
Trust Fund Contribution. Added to Feas

SIGNATURE:

13. | heraby certify that the information supplied with this filiné; does
indicated on this repart or supplemsntal repon is trye and accur

SN AEQUIMED

nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information

ate and thal my signalwre shell have the sama legal etfect as if made under cath; that 1 am an olficer or directar
of the corporation or the Teceiver or trustee empowerad 10 exacule this reper as required by Chapier 607, Florida Stalutas: and that my name appears in Block 11 or Block 12 if
changed, of on an antachvnent with an address, with all other like empowered. .

|
SH/E87 3777

SIGNATURE MDMED@ PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

_p-30-9/

| S

wlldirlehaanay
o
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Pl il

n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P (3 Delete TME { " [ change [ Addliion
NAME AHMED, MUJAHED g o ,
sTReeT ADDRESS | 200 C-2 CROSSWINDS DR STREET ADDAESS ¢ .
crv-st-2e | WEST PALM BEACH AL 33413 eny-s1-29
TNE : 1 Delete ThE OJ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GHY-ST-ZP CITY-ST-21P . 3 B

STme T 7 e = Otete =~ ~fwite " "7 ° — ' oo T QOthng O Addttion
RAME NAME

~ STREET ADDRESS. | - = e = ™= o = i o STREET ADDRESS ~ — P
CITY-S3- 1P CITY-S1-29
ME 3 pekta TITLE + " OcChange [ addition
NAME. NAME , -
STREET ADDRESS STREET ADDRESS L_
CITY-ST-2I7 CITY-ST-2P
TLE [ oeiste TIE 3 change ) Addition
e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-28 - _CAY-SI-2# j ‘
e O Delete nmE v Decnange [ Addition
NAME NAME , .
STREET ADDRESS STREET ADDRESS
CiTY-ST. 7P CIY-S1-2IF
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