2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# PR90000395383 .. L

FILED
May 22, 2001 8:00 am
Secretary of State

1. Entity Name
05-22-2001 90059 023 ***150.00
MARKET - TEL- CeNSULTING GQRANP, INC.
Principat Place of Business " Mailing Address
4!
¥
__ _ __ 00056328
2. Principal Place of Busm?ss 3. Mailing Address
Suite, Apt. #, etc. f Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State o ‘ “T Ciy & Sate 4. FEI Number Appied For
! 5 ‘]35? ?& 43 Not Applicable
Zip R Country . Ze Country | 8 Cerificstact Staws Desied O ?g-ggm'ﬁma‘

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

Name

IKRAM AHMED

I2a worNArL L DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SANFoRD , 2 3277

City F L Zip Code
_ 8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU - TklAm AHMED: H-30 ~al
Signature, typsd or riftad name ol registecsd agent and Lile d applicable. . * (MOTE: Registarad Agent signature required when reinatating) DATE
9. This corparation is eigible 10 satisty ts Intangivle VENOWIIIFEE 1S$150 00 +0. Eioction Campaign Financing $5.00 v 5
Tax filing requirement and elects to do so. AY 132001 Fee will be $550.00 7% Trust Fund Contribution. - ¥

(See criteria on back) . (8/Check Payable to Department of Sta
. e TR s

1. ; OFFICERS AND DIRECTORS [ =

T S S S e e
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Addad to Fees

TME PREZ/ .DER{J:}T O3 Deless TME DOl change [ Addition
NAME TKRAN 1 H fﬂ )} NAME

STREET ADDRESS | ; - qﬁuja R ALL DEIVE STREET ADDRESS

oS |\ S pARRD , FL 3R FH il ,

mE “ ' O elete e Clchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | . _ . CITY-ST-DP

TITLE O pelete TIME Clchage [ Addition
NANE : : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P . CITY-5T-2P

e ‘ O Detete I s Dl crange [ Addtion
NAME ‘! NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P ‘ ‘ CITY-ST-1IP

me : ] Delete TIME [ Change [ Addition
HAME 1 ) . NAME

STREET ADDRESS ' o  STREET ADDRESS

CITY-ST-2P X L ) CITY-ST-20P

e I _ O Delete TILE [ClChange ] Addiion
NAME Lo N

STREET ADDRESS - STREET ADDRESS

£TY-ST- 2P CITY-§1-21P

13. | hereby certillz.mat the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
U

indicated on this repornt or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director

of the corporation of the receiver of trustee empowered 1o executs this reporl 4s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Block 12if

4-20 -0l (P38 -0élt

changed, or on an attach 1 with an addre: all other like empowered.
SIGNATU RE%'%% %f//é TRAN] AMIED

€77 "5IGNATURE ANDYYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datu Daytma Pronu »

CR2E034 (11/00)



