SUVUVY YINIFVNRIM PUYJINETS NEFVARL (vwieany

!

+ SIGNATURE

| Signatfure, :yp.a or pried nama of ragistersd Agent and toe d apphcable. (NOTE: Riegisterad Agant vignatura requitad whon reinatating) 2 DATE
8. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 s N o
Tax tlling requirement and elects to do $o. After MAY 1, 2600 Fee will be $550.00 10. Ei:'::ﬂn%ago‘:z?&zmmmg a E‘Emm&’
1, - {584 criterlaon back) a - Make Check Payebla to Department af State
B OFFICERS ANDDIRECTORS ~ ~ ? 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* e PD B perete MLE Tlchange ) Addiion
- NAME ZAFAR, SHAHID NAME
STREETADDRESS | 4385 SW 112 AVE. STREET ADDRESS
!oamisae - [ MIAMI FL 33165 cify-st-21p
[ e SD O pelete WILE O Change ] Addition
NAME ANIS, SHAGUFTA . | - HAME
STREET ADDRESS | 4385 SW 112 AVE. ’ ’ STREET ADDRESS
ory-ST-20 | MIAMI FL 33185 : CY-ST-2P
TE VPD [J Delete me O Crange (] Adiion
NAME AKHTER. NAVEED NAME .
STREET ADDRESS §_385.Sw,,”2 &VE,_ e STREET ADDRESS e e . S — e - " s
boomv-sr-ze_ | MIAMIFL 33165« = oo . Yomseze, | o oo ,
i TME [ elets TITLE [ crange [ Addition
' RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P cry-ST-22
TMLE 3 pelets e O change [ Addilion
NAME NAME.
STREET ADDRESS SIREET ADDRESS
Civy-ST-2ZIP CiTy-ST-2IP
FITLE 0] oetete Tme [ Change [ Addition
NAME NAME
STREET ADORESS . ’ STREET ADDRESS -
cmy-sr-ap CITY-ST-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 11907;:!)0). Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under ogth; that | am an officer or dirgctor
of tha corporation of the feceiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if
changed, or on an attachrmgnt with an address, with alf other ke empowered.

siaNATURE: (IS GNAHmR 10 L frsie 4.29-00 3°5 230 -269L
Date

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phons #

DOCUMENT #.P99000073349 . _ - FILED
. Entity Name -
ZARGA, NG 5 154, \L 5, Jun 21, 2000 8:00 am
o v s sepr DTN
e L IS Secretary of State
Principal Place of Business Malling Address ' 05-18-2000 90303 014 ***150.00
1427 SW 107TH AVE. 1427 SW 107TH AVE.
MIAMI FL 33174 MIAME FL 33174-2509
2. Principal Place of Business 3. Maliing Address
Suka, ARt €, otc. Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number Applied For
é’; ,S t c !iém‘? /3 8 Not Applicable
Zp Country & Couniry 5. Certificate of Stats Desired (] g';fqtﬁf;’;“””
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsiared Agent
Name
KULHAHI' VINOD Strest Address (P.O. Box Number is Not Acceptabilg)
Moz PNESBIVD. #2S  _l S N S—
PEMBROKE PINES FL 33024
City FL | 2eCode
8. The above named entity submils this statement for the purpase of changing ifs registered office or registered agent, or both, in the State of Flonida.

CR2E034 (9/99)



