2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000041157 Apr 10, 2001 8:00 am
R ecretary of State

Principal Place of Business Mailing Address
37006 LOCKE ST. 32006 LOCKE ST.
DADE CITY FL 33525 DADE CITY FL 33525 00033304
e 1T
DF0ol LockE ST | 37 oel Lo,
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
DADE C(TY paAvE  €UTY
City & State Cily & State 4. FEI Number 65"0920745 Applied For
= =& Not Applicable
Zip Country Zip Country . $8.75 Additional
5 g;z_ 2 Pﬁ{C o 225 22 Pﬁ.‘S o 5. Certficate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHAFIQ, SUFIA
Street Address (P.O. Box Number is Not Acceptable)
1525 NW 3RD ST., SUITE 14 .
DEERFIELD BCH FL 33442 .e
’ City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
= - Signature, typed ot printed name of ragisle_red agent and Litte it qppligabla, ~_  {NOTE: Registerad Agant signatura rec_;mred when reinstating) - - e L S € S
i ion is eligi isty i i m 150, . . ) .
9. $hasf.clgrporatlgn s elltgmlg t? Sjnslfy;ts Intangible At Fl;ﬁy?f{}& FFEE Is'||$b 5(;50500 o 10. Election Campaign Financing $5.00 may Be
ax Hling requirement and eiects 10 da s0. er ’ ee will be ! Trust Fund Contribution. a Added to Fees
(See criteria on back) D Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete e O change [ Addition | S
NAME SHAFIQ, SUFIA NAME 2
STREET ADDRESS | 3040 ALOMA AVE., #J8 STREET ADDRESS : 3
CITY-ST-2IP WINTEH PARK FL 32791 CITY-ST-ZIP : 8
o
TITLE ) 3 Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zi?
TITLE O elete TITLE [T Change T[] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O petete TITLE [ change [ Acdition
" NAME msrm oo v e mr——— B Y s I T — — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 0 Delete -~ TE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-$T-2IP CITY-ST-2P
TITLE : [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
indicated on this report or supplemental recort is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iit(e empowered.

SIGNATURE:

Date Daytime Phona #

oy-y-ol

SIGNATY ND TYPED OR PHIN’!’?NAME OF SIGNING OFFICER OR DIRECTOR




