2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name -

07-11-2000 90002 002 ***150.00

Principat Place of Business - Mailing Address

96/ W20 S Sau €

eamy, Fl 33 /42 Y

2. Principal Place of Business 3. Maliing Address D ﬂ 0 G B 4 D 0
Suite, Apt. ¥, elc. Suita, Apt. #, ste. OQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
09 /7(-4 &7 ? Not Applicabla
g Country = gip Country . - $8.75 Additional
e |3 CoieaolSansDested | O, FooReaied .
6. Name and Address of Currant Fleghtered Agant 7. Name and Address of New Registarad Agent
Nams ~
Bia ¢l Peter @ Se-
3' 55 U VLIS 20 S.'l'i‘\ ‘D(. Srreet Address |P.C. Box Numb.sr i Not Acceptable)
Lo Cosal Sables F1 33734 _

: - City FL Zip Code

submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Fiorida.

Q ' L-27-006

Sgnatuls, typed o prineed rame of regieTed agoTEBeaTTa i RppiTADM, | [NOTE: Ragistorsd Agent SX0Maiurs recmst whon rinslatng) DATE

8. The above named eny

SIGNATURE

L FILE NOWITFEE 198 150,003

9. This corporation is efigible 1o satisly its Intangible

o ) v AT 10. Election Campaign Financing 5.00 may Be
2’;: ;tr:fer::g'r:egiﬁ and elects 1o do so. é‘ e 7&;&@5@9{0 ,?,'3}",,,”9;3;@5%, b Trust Fund Contrioution. a idded to Faes
: ‘.MMMé_MW)M Lol

11, OFFICERS AND DIHECTORS 12, o ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e ——JPJS. =) =BTt e e s e e S Ghange —— [T} AddRion~

e ’,ZWMOHﬂMMAD S me o —0

sreTmess | 3.a /'3 AW PO S STREET ADDRESS

CTY-ST-2P M tAr 1 B3Jr4 2 CHTY-ST-ZP

e . V ' [ Defets TIE Dcange [ Addition

WA gpq R, LHSA M A

STRETMORESS | o &3 S 4 6 T A MAL STREET ADDRESS

CiTy-ST-21p ‘Lﬂ_H_C’ R, PAKISTAN . CiTY-57-2P .- ' .

TLE [ belete e £l change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-$1-2P CITY-S1- 2P ‘

NILE [ Delete TLE J change [ Addition

NAME HAME

STREES ADDRESS STREET ADORESS

CITY- 5T-2P , CITY-ST.7IP

e o DlDewee e L. . . Dlchange [ Addition
' NAME HAME

STREET ADDRESS . STREET ADORESS

CITY-ST-0p CITY-5T-21P

PE ' L3 Getete niE O3 change ] Addition

NAME : NAME

STREET ADORESS STREET AODRESS

CITY-ST-2P CITY-81-21P

13. | hereby certily that the information supiied with this filin 3 dees not qualify for the exemption siated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or SUpplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appesrs in Block 11 or Block 12 ¥

n address, with all ather like ered.
= @
- ‘

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dolo Daytime Phons ¢

of tha cerporation or the recaiver
changed, or on an attachment wj

SIGNATURE:

DOCUMENT #p g G0000772.6/ o Jul 11, 2000 8:00 am
PAKORBEL USA, The., . Secretary of State

CR2E034 (9/59)

2



