1/12/00-90024-037-$150.00-$150.00

RN § FILED

DOCUMENT # §19185 [ May 01, 2000 8:00 am
1. Enty Name Secretary of State
AYSHA CORPORATION 01-12-2000 90024 037 ***150.00
Principal Place of Business Mailing Address
13901 KW STTH AVE {921 € LAKE OR)
MIAMI LAKES FL 33014 HIALEAH FL 33015-2211 E= L
us
TR s v QLR
Suite, Apt. #, alo.- Suite, Apt, #, etc, DO NDT WRITE IN THIS SPACE
City & State City & State  ~ 4. FE] Number Applied For
65—0242293 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?eae.ﬂ}'g ‘ﬁfﬁﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMEED, ABDUL Streel Address (P.O. Box Num;rar is Not Acceplable)
12505 W DIXE DRIVE
NORTH MIAM FL 33161
: City FL J Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office of registered agent. or both, in the State of Fiorida,

SIGNATURE :
) Signtura, typad of printed name of registered agsnt and titlg if applicable. {NOTE: Registerad Agant signaturs required when ranstatingh DATE
8. This cerporation is eligible 10 satisfy.its intangidle « |... -~ .- FILE.NOWULFEE IS $150.00 - | 1. Election Campaign Financi B
. AT

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fea will be $550.00 Tru s{‘g:::; c ;mgbu";n: N9 0 f‘%gﬁoh’;ggge

(See criterla on back) ] Make Check Payabla to Departmant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bPY [ petete TILE Ochange [0
NAE PARACHA, IMTIAZ Navg
STREETADORESS | 14004 NW 67TH AVE STREET ADDRESS
CIYY -T2 MIAM! LAKES FL CITY-ST-17
RN A {1 peiete TILE Ochange 3.0
NAME 1. ol W e NAME
STREET ADORESS |7, . STREET ADORESS
CITy-ST- 2P CITY-ST-7P
Tié {1 tetete TmE [ Crange 22007
RAME HAME
STREET ADDRESS STREET ADDRESS
TITY-§1-299 CiTY-§T-2P
TME 1 pelete TImE [ Change [0
NAME - . e N 7 _
STHEET ADDRESS SYAEET ADDRESS
oy- 81 2P CITY-§7-2IF ’
Tme O Delete T L e
HAWE HAME ' '
STREET ADDRESS . SIREET ADDRESS
CTSTaP e | 5, e wrtmn o CITy-ST-2P
Tale o LN L P I eete e Clotange [0
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$1-21P CIFY-ST-27

13, L hareby certify.ihat thé information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated off this repar! or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oatty; that ¥ am an efficer or direcior
of the corporation or the raceiver of trustes empowered 1o exeguts this report ag required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment wi address, with all other like empowered,

SIGNATURE: __ 74— = Yt R

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR T Daie Daytime Phone #

—)

A 7 |
3. 4. 00 -
Wﬁ' Siaa FMi#z A FBeacHA-




