FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Aug 16,2002 8:00 am

FILED

Secretary of State

1. Entity Name
U.s.

DOCUMENT # P929000027644

SALES CORPORATION

s

2 Pnncmal Place of Busmess

1841 HARBOR POINT CIR(

i S Mallmg Address

TN 41 HARBOR POINT CIRLE

Suite, Apt. #, otc.

Suite, Apl. #, elc.

08-16-2002 90001 040 ***550.00

T v o

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEINumber Applied For
WESTON, FL WESTON, FL 65-0909465 Not Applicable
Zip Country Zip Country i ) . $8.75 Additional
33327 BROWARD 3332 7 BROWARD 5. Ceriificate of Staws Desired [ ] 2.0 oo oy
T i N S : W i 7. Name and Address of Current Registered Agent
- , Name
ool ASTF MANSOOR . ...
D() N OT WRITt - Street Address (P.O. Box Number is Not Acce table)
BOR POINT CI
v+ IN THIS SPACE
y ) . : 2Zip Cods
V PRI L | WEsTON FL 33327
8, The abovenamed entaly submnts this slatemenl for the purpose of changing its reglstered office or registered agent, or both, in the State of Filorida.
SIGNATURE .
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) W . " =% January 1 - May'1'Feé I5 $150.00,- ;. *
2. This corparation is eligible to satisfy its Intangible . " After May 1, Fee is $550.00 - ? L 10. Election Campaign Financing $5.00 Moy Be

Tax fiting requirement and elects to do so. r:' Wl
(See criteria on back}

... Amended UBR s $61.25. Added to Fees

Make Check Payabla to Department ‘of Stale -

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS Dt e NS T T L =
e D/P P 2
NAME MANSOQOR, ASIF NMET T el LA e EN bt
smeeTaboress | 1841 HARBOR POINT CIRCLE sweeTboress| o A T S
ov-st-2p |WESTON, FIL, 33327 Y ST 2P [« e T 12
TME D e ; : -. N E
NAME MATTISON, ALICIA NAME R R PRI LT R 1@
STREETADORESS | 1567 PASSION VINE CIRCLE -STREETADDRESS [~ " - - .. — o ;
arv-st-zp |WESTON, FL 33326-3658 owvestiap [
e e T L ‘
STREET ADDRESS STREETADCRESS | ~ e B

{ cmy-s1-2P : B s R DO NOT WRITE
TITLE TME . R ‘ ’
r me T[T 7 INTHIS SPACE
STREET ADDRESS STREETADORESS | -+ » - i I B S
CITY-5T- 2P onv-stze | T
TIME T o ’ ar
NAME .
STREET ADDRESS
CITY - ST- 2P
TITLE J
NAME -
STREET ADORESS ¥ R P
cITY - §7- ZP et | ERT

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secﬂon 119 07(3)([) Florlda Staiules I further certify that the
Information |ng|cated on this-re atrepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcierofthe corporallon or the receiver or irhstes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 1170r o w ‘ili"l : I ith all other like empowered.
SIGNATUREZ—— N ' _ ASTF MANSQOR, PRES 07/31/Q2 954-434-1981

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 23 /f /3, Daytime Phone 064 ol sy
(7 /

STF FL32381F.1




