2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P95000079620 "Secretary of State

UNITED DOLLAR INC. : 02-27-2002 90060 023 ***150.00
Principal Place of Business Maiting Address
7900 NW 27TH AVE. 7900 NW 27TH AVE.
“STE'TB‘I\_DR’THSIDE'SHOPPING—"‘—_-*——STEJQ-NORTHSlDE SHOPPING . vttt eipo s 10yt gt - e o ;o e e e
MIAMI FL 33147 . MIAMI FL 33147 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 051 - Apptlied For
4997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
ALl LAK . MEHBOOB M Street Address (P.O. Box Number is Not Acceptable)
14701 WESLEY MANOR DRIVE
DAVIE FL 33325

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printad nama of ragisterad agent and titlie f applicable {NOTE: Registered Agent signature required when reinstating) DATE
B g reamemin masmn ot | attrMay 1, 2002 Feowilbagos0g0 | 1O EecinCaresnFrarcig - $5,00 oy
b , . Trust Fund Contribution, ] Added to Fees
(See criteria gn back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS IN 11
TIILE P [ Defete TILE {Jchange [ Adcition
NAVE LAKHANI, MEHBOOB M HAME
stazeranoaess | 14701 WESLEY MANOR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-5T-2IP
TITLE VP O Delete TILE [JcChange [ Addition
NAME SHIVJI, SALEEM S HAME
staeeT anoress | 11201 NW 23RD COURT STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-§1-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE O pelete TMLE M1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP -
TILE . Opeete  § e ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all biherlike empowered.

SIGNATURE: _ S GNATWDL KEQURNERae et W3NS 330 (3) 66y s

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

L e s ol

‘af

CR2E034 (9/01)



