FILED

2002 UNIFORM BUSINESS REPORT (UBR) ng 24, 2002f8§00 am §
ecretary of State 8
JOCUMENT #
Entity Name 862999 02-24-2002 90041 002 ***150.00 .
<
IADIMA, INC.
rincipal Place of Business Maifing Address
1455 S. ORLANDO AVENUE 1455 . ORLANDO AVENUE
MAITLAND FL 32751 MAITLAND FL 32757
2. Principal Place of Business 3. Mailing Address ' | ‘
Suite, Apt. #, etc. Suite, Apf. #, etc. DO NOT‘WHH“E IN THIS SPACE
City & State City & Slate 8, FE) Number Applied For
59-3084198 Not Applicable
2p . Country e Country 5. Certificate of Status Desired d $8'75 Addiiiana}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— e — e e R T T e _Name. - - e e e e ———— e = e JUSRENY S
PAROO’ MAJID Street Address (P.0. Box Number iz Not Acceptable)
701 UGHTHOUSE CT
ALTAMONTE SPRINGS FL 32714
City , FL 1 Zip Code
8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, iyped or printed name of registerad agent and titie if applicable. {NOTE: Ragistsred Agent sigrature requited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!,‘?'FEE IS $150.00 1 . ; :
) . : 0. Efection Campaign Financing $5.00 may Be
Tax fling requirerent and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. L OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THLE P O Delee I F M Crange  [] Addiion | 5
o PARO, MAJID - mAsID PARoo s
steer 00Ress | 704 LIGHTHOUSE CT STREET ADDRESS @) | MARCELLA DR. 3
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 or-str OB BT, Lo ZRE 35 Eéj‘
e v o 1 Dalete TLE v ’ @.Change [ Addition | O
N PAROD, NIGAR M NIGAR. PAROO
STREET ADORESS | 709 LIGHTHOUSE CT STREET ADDRESS 809 / M ﬂ. mw D,e_ -
cmv-st-2e | ALTAMONTE SPRINGS FL 32714 NS | CRLANDE e BREZL
Uil [ Delere e 4 (3 Change [ Actition
NAME - - NAME . - e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE 3 Daiete TITLE (T crange (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2Ip : CITY-ST-2IF
e T Delete TITE (T change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 oslete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST- 7P

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 118.07(3)fi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: A-14 -O& $0)-S3P (/s

Data Daytima Phong #




