2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079620

1. Entity Narne

UNITED DOLLAR IN

C. ’

Principal Piace of Business

Mailing Address

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90301 025 ***150.00

§

7900 NW 27TH AVE, PO BOX 683192
STE 79 NORTHSIDE SHOPPING MIAMI FL 33263 0NN
MIAMI FL 33147 us A 00284 28
Us
P ¢ Y ‘_‘.kg ﬂoﬂ-’(w}:\;e Sl &
oAby, =R Ag,
) Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65-0644 Applied For
957 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O gg.g?ql.::!:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MmexH

2

<

Rool3. MopemMEd Pl

Lo RHANT .

i

CHAGANI’ FIRDOUS Bireet Address (P.O._Bowmber is Not Accepéiblu) .

19710 NE 10TH COURT 7ol woEstEY  pnetde bk

MIAMI FL 33178 ¥ LA,

Cit (. Zi de
Y Davie: FL [25585¢ .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *
Signatura, typed cr printed name of registered agent and title if applicatile. {NOTE: Registerad Agent signature required when reinstating} DATE
. s o . m

8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

{See criteria on back}

After MAY 1, 2001 Fee will be $550.00

() Make Check Payable 1o Department of State

Trust Fund Contribution, Added to Fees

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

TITLE PVPS B Delete TWILE FResidenT | ROV [ Change o] Addtion 8

NAME CHAGANI, FIRDOUS NAME Menl ou> M. LA -3 3

STREET ADDRESS | 7600 NW 27TH AVE, STE 79 STREET ADGRESS “’—' ol LoESsLEY Mt © 3

¢

CITY-ST-2IP MIAMI FL CITY-5T-2IF [ o e bk <
= =5 ol

TILE O pelete TITLE Mice - VéES“'DEﬁﬁ . [ Change Q Addition ECJ

e | e . G SHAVT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP /20 / NN 23T

- mlal SPCINGS — L, RAZ 0T

TILE O Celate TITLE O changs R Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2p

TILE [ pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

THLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P GITY-ST-2IP

me O petete e [ Change [ Addiion

NAME . . SRR WU e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attach

SIGNATURE:

men Il ather like empowerad.

t with an adgrese‘;ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phone #




