FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 589627 Secretary of State
LSEHE?SIEQTGUN[CAHONS NG 01-27-2003 90364 039 ***158.75
TSI \ )
Principal Place of Business Mailing Address
1500 W CPYRESS GREEK RD. 1500 W CPYRESS CREEK RD.
#407 #407
i — AR WARIACARWA
us us
2. Principal Place of Business 3. Mailing Adglres -
(PS5 WV NEwpori cip— DR f3/s MA&N? s SR A
Suite. Api. #, etc. Suite. Apt. #, ete. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
1D{:’&?&F’f&’,‘p KBE/‘?C/)/’ F/ DfF’Z/—_/d!/ﬂ 3{45/% /:/ e 65-0292726 Not Applicable
B‘Zéqua Countz,ﬁﬂio 3? ¢V é_ Bcloéngalfgﬂf) &, Certificate of Status Desired T?a gg.;gqg:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P —— - . P Name i . . - L.
gﬁ?grésh;%mh:ﬁégm Street Address (P.O. Box Number is Mot Acceptable)
#108
BOCA RATON FL 33428 Gity FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
9. Election C Fil i
Ater May 1, 2003 e wil e 555000 e T e [y $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE 1PD (1 Detete e [ Change [ Addition
NAME - | MARKATIA, MOHAMMED AMIN NAME .
streer anoress | 22132 CRESSMONT PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 celete TITLE [ Change  [] Addition
NAME T - . - = — -BOMAME - aei|e-o . L - . L
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TNLE [ petete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. qsy y/sz%

SIGNATURE: ___SIGNATIRE Fﬁ@WW @ /- 20 -03

SIGNATURE AND TYPED un)ﬂlmzn NAME SF SIGNING OFFIfH OR DIRECTOR Date Daytime Phone #

OXCOLLA

v

CR2ED34 (10/02)



