2000 UNIFORM BUSINESS REPORT (UBR)

12 Entiy Narno Feb 29, 2000 8:00 am
NADIMA. INC. Secretary of State
02-29-2000 90130 003 ***150.00
Principal Place of Business Mailing Address
1455 5. ORLANDO AVENUE 1455 S. ORLANDO AVENUE
MAITLAND FL 32751 MAITLAND FL 327516416
us P us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number UE 4 Applied For
59-3 198 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Name
PAROO’ MAJID Sireet Address (P.0..Box Number is Not Acceplable)
701 LIGHTHOUSE CT
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and utie If applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILEJ:- NOWII! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elscis to do so. After MJ!.PY 1, 2000 Fee will be $550.00 0. 1F:rS:t !gzndaénoaal:?guﬁ:néncmg n ﬁi’gﬁoh&z?e
{See criteria on back) d WMake Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Additicn
NAME PAROOQ, MAJID NAME
. sireeraoskess | 701 LIGHTHOUSE CT STREET ADDRESS
orv-sr-2¢ | ALTAMONTE SPRINGS FL 32714 omy-s1-a
" me v [ Delete L O change [ Addition
NAME PAROQ, NIGAR NAME
sweeT aooress | 701 LIGHTHOUSE CT STREET ADORESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 GiTY-ST-21P
TILE [ Delete TITLE [ Change  [C] Addition
MAME T T “' NAME .
STREET ADDRESS .. STREET ADDRESS
CTY-ST-2P i CITY- ST-2P
TILE . 3 Celete TITLE [ change  [J Addition
NAME ° NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE ) O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. ) hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicatéd on this report or supplerpental report Is true and accuraté and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver grirustee empowered 10 exedUte 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 wi , with al! T like empowered.

2T Tt s S RS SRR
SIGNATURE: ENWiegd 3l Bl R0 ) MA<ID Preso 12800 403, £39-//5
E‘IG.NATUREMT\'FED DR PRINTED NAME OF S1IGRING OFFICER OR INRECTOR Date Drayine Phone #

U |

CR2E034 (9/99)



