‘2000 UNIFORM BUSINESS RE\%@{PT (UBR) ¥ FILED

DOCUMENT # P99000097799 +- -4

1. Entity Name .

NAWAZ HOLDINGS, INC- v Secretary of State
_ 05-19-2000 90030 012 ***150.00
Principal Place of Business Mailing Address i
3220 NW 22 AVE 3228 NW 22 AVE
£V LAUDERDALE FL 39909 FT LAUDERDALE FL 233096498

Tos s BN AT

T AN

Suite, Apl. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

i3 Stal ‘ City 4, FE] Number Applied For
fﬁp 'QM_W Y F L— @a - ,,c_gqgggz,f Nol Applicabie
Zi Coyhtry Zip Country $8.75 auditiona!
.£33| ‘ o&b ).WS O itiona

§. Cenificate of Slatus Desirad Fee Required

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
= - Name T e
SHAHDY N-  CHWD Huder
CHOWDHURY, SHAHID N Street Address (P.O. Box Number is Not Acceptable)
= - mst..aAVE_ SR SUNSI U SE I e e >y R e i s e by g m—:—.;-’ ———— T e n— — — s
FT LAUDERDALE FL 33309 32 F AN LIAD T W

& T\ AuwtO AR FL 2T

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

SIGNATURE . SHAID ~. CHOWD }TU%/ -
Signature, yped o printed name of regislensd agent and tiie if appicable. TNOTE: fegistared Agent WWMW) DATE
. This corporation is eligible to satisty ifts Intangibia FILE NOW!]! FEE IS $150.00 1 i N
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0. Er'i:‘"xnzﬂé“;?:?;urg:nclng O gﬁqo'&i 539
{See criteria on back) O Make Check Payabls to Department of State J
M. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (7 Delse TITLE [ Charge () Additlon
HAME CHOWDHURY, SHAHID N HAME
STREET ADDRESS | 3228 NW 22 AVE STAEET ADOAESS .
cm-S-2° | FT LAUDERDALE FL 33309 Giv-s1-2° >
TMLE VD O Detete TIfLE [ Change  [] Addlition
KAME CHOWDHURY, SHAMSER N NAME
STREET ADORESS | 3228 NW 22 AVE STREET ADORESS
GmV-ST-2IP FT LAUDERDALE FL 33309 ciry-sr-210
e . O3 Delets e ' [Jcrange [ Addtion
_.WJE“- B T TR RSP — - MAME - - — A
STREET ADORESS STREET ADDRESS
_emy-sr-ae e — CITY 5721 — - B -
TITLE - O peete TINE CJ Ctange [ Addition
NAME "NAME
STRFET ADDRESS STREET ADDRESS
ciTy-ST-2p ciTy-ST-21P
TME O pelete TLE Ochange T Agdifion
RANE HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY -5T-2IP
TIRLE o O netere TITLE O Change ) Agdition
RAME NAME
STREEY ADDRESS STREET ADDRESS :
CITy-SI-2IP . CITY.SI. 2IP

13, 1 heraby certity thet the information supplied with ihis fling i0es not quattity for the examption stated i Section 119.07(13)({), Plorida Stawites. | further cestily that the information
indicated on this report or supplemantal rapon is true and accurale and that my signature shall have the same legal effect as if mada under aath: thal | am an officer or director
of the corporation of the recaiver or trustee ermpowered 0 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. o on an attachmeant with go addr ithpathather like empowecad. :

L) .
SIGNATURE: -:-Lsmmot,_fo.carmmlwfz MS/OQ 9, 728 58

SIGNATURE ANDTYRED OR PRINTED HAJIE OF SIGNING OFFICER GR INRECTOR

Aug 17,2000 8:00 am

MR2FN Qg



