2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Entity Name
1. iy N Secretary of State
Principal Place of Business Mailing Address
9497 NW 7 AVE 9497 NW 7TH AVE [V KT
MIAMI FL 33150 MIAMI FL 33150 govleo
i . 0O O
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0434125 /’Nol Applicable
Zip’ Country T 7 . Country 5. Certificate of Status Desired O $8'75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHR, JAMILA Street Address (P.O. Box Number is Not Acceptable)
1111 NE 203 ST
MIAMI FL 33179
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, fyped or printed name ¢f registered agent and tifle if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
B anop st s oo | aoray 1, 2002 Fes wil peSssagp | 1O EecionCamponiencing - $5.00 wy 5o
. o ’ ' : Trust Fund Contribution. O Added to Fees
{See oriteria cn back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE: VP [ Delets TITLE [ Change [ Addition
NAME SHAREEF, RAMZAN NAME
smeevaooress | 10020 SHERIDIAN ST #102 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-$T-ZIP
THLE STD O Delete TITLE [ change [ Addition
NAME ISMAIL, MOHAMMAD T NAME
streer anoress | 1911 NE 203 ST STREET ACDRESS
CITY-ST-2IP MIAMI-FL - - CiTY-ST-2IP
TITLE Dp [ Delete TITLE [Jchange [ Addition
NAME TAHIR, JAMILA NAME
streeTaooress | 1111 NLE. 203 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-7P
TITLE [ pelete TIme [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P 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)(i), Florida Statutes. | further certify that the information
indicated on this report 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| address, with all,other like empowered.

SIGNATURE: ___ SICENATUWE ANC UL S0

SIGNATURE E‘mﬂo OR PRINTED N{‘IE OF STGNING OFFICER OR DIRECTOR Date Daytima Phone #

10011 =7

A



