FILED
2003 FOR PROFIT CORPORATION Jun 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COGUNENTS _ PORO00A4 Sccretary o Stae

1. Enlity Name

NEENA TRADING CORP.

Principal Place of Business Mailing Address )
100 LAKE VIEW DR.. #109 100 LAKE VIEW DR.. #108
WESTON FL 33326 WESTON FL 33326

: RO

-2 Principal-Rlace of Businessg- . 3. Mailing Addrese
B — !

N abave T P T T T e b

8. The above named entity submits this statement for the purpese of changing its registered coflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1.+ the obligations of registered agent.

i

12 SIGNATURE . g
b B Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistersd Agent signature required whan reinstating) DATE l
H

f B s EPE NOWE e {ahH AT S g ve—. - LS - . - P L I
| FILE NOwWin= FEE",S $f50'00 ) 9. Efection'Campaign Financmg $5.00 May Be
_ After May 1,2003 Fee will be §550.00 Trust Fund Contioution. - [T At 1o pahe
Muke Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p Ol Dclets .- J| TE [ change | O] Addition
NAYE ANJUM, KHUIHID NAME !
sTReeT anoRess | 100 LAKEVIEW DRIVE # 109 STREET ADDRESS ;
orv-si-zr | WESTON FL 333 CITY-ST-2P
TITLE ¢ [ Delate TILE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Detete TITLE [ Change * [7) Addition
NAME NAME :
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-2Ip
TmE (] Delete TITLE [ Change | [J Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS '
CITY-ST-2iP L .| oresT-Ze n mm—
TILE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -5T-21P . . CITY-81-21p
MLE [ Delete TME [ Change | [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2IP CrY-ST-2P

12. | hereby certify thet the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or, Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___WTURE REQUIRED oS/ 1ele \

(WJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone # E

AY  BLE6SEED

Suite, Apt. #, ofc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apﬁlied For
334 172209 Not ‘Applicable
Zin Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required!
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name ‘b
KHURSHID, ANJUM Street Address (P.O. Box Number is Not Acceptable) ‘
100 LAKE VIEW DR., #109
WESTON FL 33326

City FL Zip Code

CR2E034 (10/02)



