2000 UNIFORM BUSINESS RERORT (UBR) -~ -5

| DOCUMENT # P99000078128

FILED
Jun 05, 2000 8:00 am

{5ee criteria on back)

Make Check Payable to Department of State

1. Entity Name
FARYAL, INC. Secretary of State
05-09-2000 90141 018 ***150.00
- i - '
Principal Place of Business - -~ Mailing Address” |, .
Lo - ey P
6905 WEST 12TH AVENUE. #7 1 + . 1:" 782 NW. LE JEUNE ROAD "‘ :
HIALEAH FL 3&_14 Lt _,J_,',_'- ' SUITE 434 : - :
AR MIAM) FL 33126554 v ! .
e vy g ' . I
- R . X ;“.‘-“,; PRI . , . fad
A Py .= ‘;.!'
2 ‘princ‘i’??';g!?'ce giQHSiness V ) Ma'!‘”g ﬂddre,s.s“;}- ’ L " I'“{ ,“(, 'I”(,,{ , ' ",{ ‘"'"‘"t,”"l) :
Suite, Apt. #etcr . . L oLt - Suite, Apt. #, elc.. . ,, .+ - DONOT V'!"B”?"}' THISSPACE . 7
City & State City & State 4. FE} Numbér _ R o Applied For
~ . 65-0946450. ‘|Not Applicable
Zp Gountry Zp County 5. Certificate of Status Desied (] ?'75 Additional
ea Roquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registared Agent
Name
LOEEZ- ANTONIO R \ Street Address (P.Q. Box Number is Not Agceplable)
- ~782'NW: LE-JEUNE-ROAD = - o — e e )
SUITE 434
MIAMI FL 33126 oy FL | Zwoom
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 Florida.
SIGNATURE
Signature, typad of pntad name Of iegisteted agen: and ulle il appiicatle. {NQTE. Ragistered Agent 3ignature required whan rengiating) | DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi _—
Tax tiling requirerment end elects to do so. After MAY 1, 2000 Fee will be $550.00 - Blection Campeign Financing f?gg?ﬂg: ©

Trust Fund Centribution.
I

11. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD [ oetete TiTLE “Clchenge [ Addition §
NAME MANSOOR, SHAHID NAME =1
STREcT A0DRESS | 1820 W. S3RD ST., #519 STREET ADURESS §
or-stzr | HIALEAH FL 33012 CITY-ST-2ZP 5;:\,‘
TITLE VFD O3 oetets TLE Clchage O Addition | &
NAME MAHMOOD, CHAUDHRY K NAME

stReET apoaEess | 1820 W. S3RD ST., #519 STREET ADDRESS

or-st-2r | HIALEAH FL 33012 CITY-ST-2P

TIMLE 2 oslete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

tITY-ST-2P CITY-51- 29

we | T T D oees TR = =[] Ghange 5] Addition- - —
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY -ST- 2P CITY-ST- 2P

g (7] Deleta TITLE [J Change Addition
NAME NAME .

STREET ADDRESS STREET ADORESS '

CIFTy-SE-21P LrY-ST- 2P

TALE [ Delete TMLE 3 change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

Oy -S1-2IP CIY-ST-2IP

ot the corporation or the receiver or trustee em

shahidMWMansooe: | if

EIGNATUHE:

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the indormation
indicated on this report or supplementat repen is true and accurate and thal my signature shall have the same legal : '
red 10 execula this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if

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

Bt as i mage under oath: that | am an officer o director

03/20/00 305-448-3323
Oers

SVGHATURE ARD TYPED O PRINTED NAME OF BIGHING OFRICER OR MRECTOR

DOeytirme Piwone 4

—




