2002 UNIFORM BUSINESS REPORi' '(UBR) Jul 24 FiIOI(J)Ez‘J%:OO am

DOCUMENT #  P99000077261 / Secretary of State

1. Entity Name

A

PAKOBEL USA, INC. / 07-24-2002 90137 030 ***550.00
Principal Place of Business Mailing Address

15041 SW 89TH TERRACE RCAD 15041 W B9TH TERRACE ROAD Buidacte]

MIAMI FL 33196-1306 MIAMI FL 33196-1306 |

A

2. Principal Place of Business 3. Mailing Address
13357 S 135 Ave 13357 Sw (23S Ave )
| . Suite, Apt. #, etc. . ~ Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
e e et R e e e e et e e e S
Cil_y & State . A City & Slat'e - 4. FEI Number 6 79 Applied For
Miamj Fé Miam; L 509466 ' ANot Applicable
Zip Country Zip ) Country . ) $8.75 Additional
33 i 8 é US A %3 '8 é USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BIANCHI, PETER C JR Street Address (P.O. Box Number is Not Acceptable) =
ree res: UL SoxX Numaoer 1s No Cceptable
255 UNIVERSITY DR
CORAL GABLES FL 33134
City FL Zip Code
B

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DNE
. . . . e . . . $ _ _ . .
i 9. Thls‘%grpgrah‘@ is eligible to satisfy its Intangible EILE.NOW!ILEEE,IS_ 15000 __ | 10:=Etection Cempeign-Fineincing $5:00-May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
20 Trust Fund Contribution, ] Added to Fees
(Ses criteria on back) [ Make Check Payable to Department of State
H. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'14
THE PSTD [ Deiete THLE [ Change [ Addition
HAME ALl, MOHAMMAD NAME
sfjer soomess [15041 SW 89TH TERRACE ROAD STREET ADDRESS
orv-st-ze |MIAME FL 33196-1306 CITY-5T-2IP
TNLE vD _ ] Delete TILE [ Changs [ Addilion

CR2E034 (9/01)

NAME QADIR, EHSAN
sTReET aoDRESS |70 SHAH JAMAL
or-st-2p |LAHOR, PAKISTAN

NAME
STREET ADDRESS
CITY-87-2IP

TITLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-209 CITY-ST-7IP

TITLE (3 Delete TITLE [] Change [ Addition

NAME NAME —
STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-ZIP

TITLE [ zelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME Vo ' . 7 Delete TME O change T Addition
NAME - NAME

STREET ADGRESS |~ STREET ADDRESS

CITY-5T7-2Ip b CITY-ST-2IP

13. | hereby cé}’ti-fy; that the inio(rnaliori'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SWNVATVRE BEMUKRGMD A, (i pélicjor 7284 4179948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




