2000 UNIFORM BUSINESS REPORT (UBR)

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

SAGMATURE
Signature, typed ar printed name of registered agent and ttle if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
o Tiscomorater salgeiocisylonghle | FLENOWNFEEISSIS000 | 0. hctinCarpsgnrrarcny _ $5.00 wy 50
g re - ¥ A Y -~z Trust Fund Contribution. O Added to Fees
(Seectiteriacnback) | O 1. mMake Check-Payable to Departient of State
11, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e O change [ Addition
HAME KHAN, MOHAMMED IBRAHIM NAME
streeT a0oRESs | 1251 SOUTH PINE 1S. ROAD STREET ADDRESS
CITY-$1-21P PLANTATION FL CITY-5T-2P
TITLE D J Detete TIMLE CJchange [ Additian
HAME SOHAIL, AMJAD NAME
stReeT AoRess | 1251 SOUTH PINE 1S ROAD STREET ADDRESS
orv-si2e | PLANTATION FL 127
TITLE P SRR ) 1 Detete M [J Change  [] Addition
NAME 2 ST R NAME
STREETADDRESS :|r- 2oy 4 * R STREET ADDAESS
arv-stze | CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TME [ pelete TILE [1 change  [] Addition
NAME NAME ) L
STREET ADDRESS STREET ADDRESS frenenTneE
CITY-ST-ZP o - oiv-srapp [T T T _
TITLE 1 pefete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-$7-2P P CITY-§T-2iP

13. | hereby centify thg in
indicated on thiggfnd
of the corparajigh oj
changed, or gifagde

[Achment with an

drggsywith all other like em f red.
- . - (B

~ . ey 7 R

be information supplied with this filing does not qualify tor the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
ndHior supplemental 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
the receiver or irusjee empowered 1o execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 11 or Biock 12 if

v f..";w‘ SIGNATURE ARD D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

SIGNATU

DOCUMENT # S18898 FILED
1. Ently Narme Apr 23,2000 8:00 am
CIRCLE A, INC. ecretary of State
. 04-23-2000 90053 004 ***150.00
Principal Place of Busingss Mailing Address
1251 SQUTH PINE ISLAND ROAD 1251 SOUTH PINE ISLAND ROAD
PLANTATION FL 333244418 PLANTATION FL 333244418
i R RAR IR ERRA A
2. Principal Place of Business 3. Mailing Address . o _ [ PSP ! P
b e, —— T T ST — S I =T L e i -~ 'i
Suite, ApL #, elC. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-025 1684 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired O $8‘75 "5““‘“0“3‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, MOHAMMED IBRAHIM :
1 Street Address (P.O. Box Number is Not Acceptable)
1251 SOUTH PINE ISLAND ROAD .
PLANTATION FL
City FL Zip Code

CR2E034 (9/99)



