‘1. Entity Name

¢2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079620 Jan 14, 2000 8:00 am

UNITED DOLLAR INC. Secretary of State

01-14-2000 90062 032 ***155.00

Principal Place of Business Maiting Address
7900 NW 27TH AVE. 7900 NW 27TH AVE.
STE 79 NORTHSIDE SHOFPING STE 79. NORTHSIDE SHOPPING
MIAMI FL 33147 MIAMI FL 331474902
us us
i T ) AR TR
. 0 _box 693112 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State ity & State 4. FEI Number - Applied For
.ia mi PI 7% 65-0644997 - Not Applicable
Zp Country Zp Z_ ' Cm(r:lry 5. Certificate of Status Desired O _$8-75 Additio_ni
) - o R - ,’gﬁ' R T - -Fee Roquired -
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
o I CHAG
£ IRDovs ; AN
CHAGANI: FIRDOUS Street Address (P.O. Box Number is Not Acceptable)

7900 N.W. 27TH AVE.

SUITE 79 NORTHSIDE SHOPPING CENTER I 77 / 0 M g /O {é_ C/ o0 K T

MIAMI FL 33147 A ) LhAm T ég,;df FL 123779

8. The above named entity submits this statement for the purpose of changing its registered office or regfStered ggent, or both, in the Jfate of Florida.

/=52y

e TR DOV CHAL g 7

)

[ AT

Swﬁwaluﬂe‘ tyn?d o printed name of registered agent and tte if applicabla M {NOTE: Registerad Agent signature ?ﬁlred when reinstating) // DATE
‘ — — . - 4
9. l‘hnsfﬁorporatl?n is ehg\blcu’a ni:u S?“ffyc;ts Intangibla FILE N10W... FFEE IS.“$150.C60 b 10. tioction Campaign Financing EAS'OO May Be
ax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Coriribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Delete TITLE [ Change [T Addition
Ay CHAGAN!, FIRDOUS Y
STREET ADDRESS | 7000 NW 27TH AVE, STE 79 STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-ST-2IP
TTLEY 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-21r.. | . - - - - CITY-ST-7P . - - —e v,
TILE [ Detete TITLE [JChange ] Addition
NAME FAME
STP.EELADDHESS STREET ADDRESS
cITY-5T1-2p CITY-ST-2IP i
TE 3 oelete THLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE (1 Dslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
IT¥-57- -5T-
CITY-5T-2P ) CITY-ST-21P

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
nature shall bave the same legal effect as if made under cath; that | am an officer or director

equired by Chapter 807, Floric7lutes;l d that my name appears@k 1
SIGNATURE: / (j

13. | hereby certify that the information supp#ed with this fling dees not gualify for the
indicated on this report or supplemen#l report is trugfand accurate and that my
of the corporation cr the receiver orfdrustee empowsgfed (o exec
changed, or on an attachment withfan a ih all cther Ui

this report

Dayﬂme’ Phene #

-160&\ k 12 if
SIGNATURE AND TYPEM OR PRINTEYNAME OF SIGNING o;nfn GR DIRECTOR ;
N ri i 4 o~ - A S ) ey




