2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V62838

1. Entity Name .

FLODAL CORPORATION . .

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90146 013 ***550.00

_Principal Place o}}Bdéir;ess \ Mailing Address

3201 S MAPLE 7744 BAY STREET
SUITE 2 SUITE 2

SANTA ANA CA 82707 SABASTIAN FL 32038
us

vUiUraau

2. Principat Place of Business 3. Mailing Address

DR ER MR

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0365796 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MusHrad ALl - -

MERCHANT, NOOR M. - i "
Street Address (P.O. Box Nugber is NojAc
7744 BAY STREET Seol g MATEE ST
SUITE 2
SABASTIAN FL 32958
City FL Zip Code
L] . -
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 Flerida.
SIGRWTURE
Signatura, typed or printed name of registerad agent and titie it applicable, (NOTE: Registered Agent signaturd required when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $550.00 J0. Election Campaigﬁ Finanging ' $5.00' May' Be

¢ Tax hlmg te(xuwement and glects 10 do so.

‘j' i(Seea- ‘Griteria‘on'back)
f_,' TR

After SEPTEMBER 13, 2000 Min. will be $750.00
, Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ate . i OFFICERS AND DIRECTORS T 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TTLE [ Change (] Agdition
NAME OONWALA, KHURSHID M NAME
staeeT ADDRESS | 3201 S MAPLE STREET ADDRESS M
ory-st-ar | -SANTA.ANA CA. 02707 CITY-$T-7P
TILE v ' O Detete TITLE [ Change [ Additian
NAME ALl, MUSTAG NAME
STREET ADDRESS | 3201 SQUTH MAPLE STREET ADORESS &ﬂ AL
GITY-$T-2IP SANTA ANA CA CITY-ST-7iP _
TMLE S’ O Delete TIMLE i change [ Addition
NAME MERCHANT, SUKAYNA NAME M L
STREET ACDRESS | 830 RIVER.TRAIL . . . - STREET ADDRESS — . - ~
" CiTy-sT-7p VERO BEACH FL CITY-ST-2IP !
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [J betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-70P
TILE [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-IP

13. | hereby certify that the information supplied with this filin c? does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

accurate and that my signature shall havo the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flgrda Statutes; and thal my neme appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE REQUIRED

“M/e’ DL! p0 ary

Dayhme Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /l w " L

CR2E034 (5/00)



