2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # S91856 Apr 27,2000 8:00 am
HEMA ENTERPRISE, INC. ecretary of State

04-27-2000 90088 010 ***150.00

Principal Place of Business Mailing Address
€858 C FOREST CITY ROAD €858 C FOREST CITY ROAD
ORLANDO FL 32810 ORLANDO FL 32810-4330
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2. Principal Place of Business 3. Malling Address ”II“III “l {I{I IHI[I” Im' Ill" ‘“I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3091519 Not Applicable

Zip Country Zip Country n $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZA‘ AHSAN Street Address (P.C. Box Number is Not Acceptable)
282 WALDE POND COVE
ORLANDO FL 32779
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicdbie. {NOTE" Registered Agent signaturg requirad when rainstahng) DATE
ot o ane ocmda a8 |yl My 1,200 Foo wit be sss0g0 | 10 Eeclon Campsion Fancing ' $5.00 ay 2o
o ! - Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE O Changs [ Addition

NAME RAZA, AHSAN NAME

sTreeT aoDREsS | 2825 WALDEN POND COVE STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IF

TITLE [ Deete TITLE [Fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
b CTY-ST-2IP CITY-ST-2P

NLE [ Delete TITLE [ change ] Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

oy-$T-21p CITY-ST-2IP

TWLE [ Delete THLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

oITY-ST-2P L L — OITY-S7-2P - — - -7

me O Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
dfe this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 er Block 12 if

12 gdsen Rtin Y[Ffpe  Y67.533-24vY

g&F SIGNING OFFICER OR DIRECTOR Daytirng Phona #

CR2E034 (9/99)



