N .
Lo FILED
2002 UNIFORM BUSINESS RE_PORT (UBR) Ma 17, 2002 8:00 am

AY  GRISPEN |

POCUMENT #  P99000048022 Secretary of State
ALYCIA ENTERPRISES INC. ‘ 05-17-2002 90020 024 ***150.00
Principal Place of Business Mailing Address
7401 E BROADWAY 7401 E BROADWAY
TAMPA FL 33619 TAMPA FL 33619
T S A
Suite, Apt. #, ete. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3576565 Not Applicable
7p Country Zip Country 5. Certificate of Status Desied [~ 9875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AU’ PERVAIZ R Street Address (P.0. Box Number is Not Acceptable}
7401 E BROADWAY
TAMPA FL 33819-2527
City Zip Code

bmis this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

| 1/22/02

name of registered agent and ulle if applicable. {NOTE: Registered Agent sigm/ummquir\sd when reinstating) foate 1

8. The above named entit

SIGNATURE K

Signaturg, 1ypedk{ pi

SN ) ——y
9. This corporation is eligibte to satisfy its intangible NOWULE FEE I $150.00 1 ) o
h ) - 0. Election Campaign Financin
Tax fiting requirement and elects to do so. E : After May 1, 2002 [Fee will be $550.00 Trust Fund Csmr?bution 9 0 ‘?dsdgﬂohggfe

& (See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
{IITLE PD %eletg TITLE [J Change [ Addition §
NAME REHMATULLAH, NAUSHAD NAME g
STREET ADORESS | 7401 £ BROADWAY STREET ADDRESS 2
CiTY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP & :
TITLE P D 8 O Delste TMLE CJchange [ Addition | &5
HAME PERVAIZR, AL NAME

STREET ADDRESS | 7401 £ BROADWAY " STREET ADDRESS

CITY-ST-21P TAMPA FL 33619 S CITY-S1-2IP

TITLE [J celete TNLE [ Change [ Addition

NAME  f=rane

1= STREET ADDRESS | = . - - — e 8 = STREET ADDRESS, | o T T . - ===

CIry-s1-2P - “§--cmy-sT-ziP

MLe ’ O Gelete mE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P ]

TITLE [J Delete TITLE . ;" [Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ petete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repertys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rusfd Pywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachment with an # Aith all other like empowered,

X N I
SIGNATURE: N N R L N e S
§R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

1Y 1 7




