2000 UNIFORM BUSINESS REFORT (UBR) ‘ FILED

DOCUMENT # P99000034369 May 11, 2000 8:00 am
1. Entity Name
URDU TMES ADVERTISING INC. Secretary of State
: 04-07-2000 90045 020 ***150.00
Principal Place of Busingss Mailing Address
312t NW 47 TERRAGE. #3t8 3121 NW 47 TERRACE. #318
LAUDERDALE LAXES FL 30119 LAUDERDALE LAXES FL 333196627
i T TR T A R
3121 NW 47K TERL 3z 47" ekl
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE tN THIS SPACE
S1& 2%
Cily & State | City & State 4. FE! Number Applied For
LAUDELDHLE laxes- AL uppeste Lrrcex Fuw GS5-0FR35%5 [noirspias
[ Zip Country Zip Country ‘ _ $8.75 Additional
FL»" 3 35‘ ﬂ us A EL" 3551 1 1 5 A 5. Certificate of Status Desirett ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
. —_—— Y —
AKHTAR, MASOQD = R = e
* Street Address {P.O. Bex Number is Nol Accaptable)
3121 NW 47 TERRACE, #318
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changling its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
L Sipnations, typed of puniad name ot regisiered agen; and tite || applicabie. NDTE,: Ragistared Agent signaliuce raquired wheh raingtabng) DATE
9. This carparation is eligibla to satisty its intangiote FILE NOW!t! FEE IS $150.00 Electi ian Financ
Tax filing requiremant and alects to do so. After MnilY 1, 2000 Fee will be $550.00 10 \-r:;"?;gagmiluu?: nene Qa mo‘ol\ga;;sﬁe
{See criteria on back) d Make Check Payable to Departmant of State
1. CFFICERS AND DIRECTORS I‘l:.’. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
nne P 2{5’5/&55\{ rd 3 peete mEe O Chenge ) Adeiion | &
e 00D AL 7HL, : o < :
s (75000 TR el # 3/ | sreenones N e 2
oITY-ST-ZP Wﬂ i = M@ES; A7 B33 /c}, CIFY-ST-2P ‘é
TITLE 1 Dejste TiLE Dlcnange [ Addition | &
NAME NAME
STREEY ADDRESS 4 = STREET ADDRESS o
CITY-51-2p NenNE CITY-ST-ZiP
TILE D nagee e Tiomnge T Addtion
NAME ) NAME
STREET HDDRESS o ) STREET ADDRESS ~
triv-51- 20 l CITY-5T- 2P
L [T peiste me [JChange [ Addition
NAME HAME
STREET ADDRESS w STREET ADDRESS )
CITY-§7-2P CITy-§1-21P
e 3 selwe e Octange [T Addition
NAME HAME
STREET ADDRESS . r STREE? ADCRESS A
CIy -1 ap ot 2ire- 851 ]
i [ pee TiRE Cicnange ) Addition
NAME NAME
STREET ADORESS o~ STREET ADDRESS —-
CIrY-5T-21P ciy-1-2P

13, |hereby certify that the information suppigd with this tiling does not qualify for the exemption stated In Section 19.07%3)&). Florida Statwtes. | further certity that tha intormation
indicated on this report of supplementsl geglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or slE b1y powerad 1o execula this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 of Block 121

changed, or on an aftactvnent with 3 with gither like empriwered.

[ JON o0
SIGNATURE: N LA Yt 00 ()R 0D
SIGHATURE AND THPED O ED NAME OF SIGNING OFFICER Of D\RECTOR Date Daytme Pricne #




