2000 UNIFORM BUSINESS REPORT (UBR) 3

"DOCUMENT # P99000056170 | FILED

1. En\ilvN?mB Jul 13, 2000 8:00 am
ALLAK'S REHMAT, INC. £ Secretary of State

| CORAL" SPRINGS FI” 30076 Strmseor—Tmmne =, CORAL- SBRINGS FL- JUOTEA708 T -y e

- = - 03-29-2000 90032 029 ***150.00
Principal Piace of Business Mailing Address

10437 NW 48TH MANOR 10437 NW 48TH MANOR,

H

e T R A

THib

Suite, Apl. &, elc, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . i Applied For -
. 66_ 102 l § 6 8’ Not Applicable
i i c -
zp Country _. Zn auntry 5. Certificate of Status Desied ~ [] 98«79 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglatered Agent
. - Mame o .
MANLAH; RAJU ) — e .| Sireel Address (P.O. Box Number is Not Acceptable)
8635 W COMMERCIAL BLVD #215 - i
TAMARAC FL 33319
City F L Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Sugreabuea, TyPad or pricted Name of regisiaed AJaN and uye i applicanle. (NOTE: RAQSiored Agant aipnatura mauirad whan rsmnstating) DATE
9. This corporation is eligivie to satisfy its Inlangible FILE NOW!! FEE IS $150.00 lectio Ao Financi
A sem_Tan fling requiremant.and slacts.to do sa. - .= —[s =———Aftar-MAY:1; 2000-Fee will'be $550.00~ = ‘19"‘%[151 Fgﬁag;l,giﬁmmg 9 ffdgqoagzzsaa-
e a(SeR CtEiAON DBCK) __ o i noemz[Jees JMéks-Check'Paydble to Department of Stata - =l = = sseer—as = T - en 2 REmmsmmm

1. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME Dp T Delete TmEe ’ O Change T Addition
e PANJWANI, 10BAL . e R

STREET ADDRESS | 10437 NW 48TH MANOR STHEET ADDRESS ; ,

CITY-ST-2IP CORAL SPHINGS FL 33078 CiTY-87-2IP

nnE ) . J pelete L . [ Crange [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS T

CiTy-S1- 2P . Cy-S1-2p .

TIRE 3 Dstete WE - ' [ Change /[ Adilion
NAME . NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-2P TITY-S1.7P

TE ) ’ " [ petee me ) T T T [Jthange T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIrY-ST-2IP CITY-ST-2IP

Tine IR T [lpéte — ~f§ nme  ~— . O3 Charge___ [ Asdilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P ’ CITY - §T-21P . R
nmE e ] =T PP S e O Change  [J Addition
N~ | -7 T T NAKE

STREET ADDRESS o’ STREET ADDRESS

CITY-ST. 2P ‘ . Y- S1- 2P

13. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Flgrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same |agal effect as if made under oathy; that ! am an officer or director

of the corporation o the receiver or rustee empowered 10 execute this report as reQuired bg&hapter 807, Florida Stawtes; and that my name appears in Black 11 or Block 12 if

changed, or on an anaw ess, with ali gther i
SIGNATURE:

likegmpowered. «
SIGNATURRK ARD TYPED OR ER OR DIRECTOR Daylime Frone &

2 2 > sr2%288

CR2E034 (9/99)



