FILED

2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of

THE 5,

DOCUMENT # P95000079620

1. Entity Name

UNITED DOLLAR INC.

State

02-27-2003 90153 037 ***150.00

Principal Place of Busingss Mailing Address
7900 NW 27TH AVE. 7900 NW 27TH AVE.
STE 79 NORTHSIDE SHOPPING STE 79 NORTHSIDE SHOPPING
MiAMI FL 33147 MIAMI FI. 33147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
R e e e v — B T i et RS 65:0644997 Not Applicable .
Zip Gountry “ip qg.":’.n"? 5. Certificate of Status Desired O $8'75 Addiiional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl LAKHANI, MEHBOOB M Shee AT PO B T oo
L t Q0. i t t
14701 WESLEY MANOR DRWE ree ress ( Ox Number is Not Acceptable
DAVIE FL 33325
< : ) City ’ FL Zip Code

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 Florida. | am familiar with, and accept

the obiigations of registered agent.

-
S

SIGNATURE

Signature, typed or printed nama of registered agent and Iitie i applicable (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003: Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centrioution.

$5.00 May Be
Added to Fees

10. :,' OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O Delete TITLE [ change [ Addition
NAME II.AKHANI,MEHBOOB M NAME

streeT aporess | 1470H WESLEY MANOR STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 A CITY-§T-7P

THLE VP M Delete TITLE O Change [ Addition
HANE SHIVJI, SALEEM S NAME

sTreeT ADDRESS | 11201 NW 23RD COURT STREET ADDRESS

orv-sr-zp [CORAL SPRINGS FL 33065 CITY-ST-ZP

TITLE [ Delete e .. [ Change [ Acdition
NAME NAME ’

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ elete TILE O Change [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-51-2IP

TILE 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ Delete TITLE [dchange [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T- 2P

12. | 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 repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the re

changed, or on an attagfiment with an ess, wijtl other like empowerad.

o

SIGNATURE:  URE REQIUTRED

lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ia5-07 (3e5) Careug

SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinma Phone #

CRO JOZN

AW

CR2E034 (10/02)



