2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571905

1. Entity Name

SIDDIQ KHAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

7400 5.W. 50TH TERRACE

SUITE # 105 SUITE #105
MIAMI FL 33155 MIAMI FL 331554481
us us

7400 S.W. S0TH TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90220 033 ***158.75

519000

AR R INEIR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—1845380 Mot Applicable
2p Country ap Country 5. Certificate of Status Desired $8'75 Addiiional
Fee Required
T 6. Name and Address of Curfent Reglstered Agent e 7" Name and Address of New Registered Agent -
Name

KHAN, MOHAMMAD SIDDIQ
7400 SW 50TH TERR #105
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicable.

{NQOTE. Registared Agenl signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

Aft
(See criteria on back) O ﬁ

FILE NOW!!! FEE |

e Check Payable to Depariment of State’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Celete THLE [ change [ Additien | &
NAME KHAN, MOHAMMAD SIDDIQ NAME %’,
STREET ADDRESS | 6052 S.W. 88TH STREET STREET ADDRESS &
CITY-ST-2iP MIAMI FL CITY-5T-2IP P
TITLE T [ elete TITLE [ ctange [} Addition 5
NAME TAIMUR, KHAN A NAME
STREET ADDRESS | G052 S.W. 88TH ST. STREET ADDRESS
QITY-$T-2P MIAMI FL 33155 CITY-§7-2IP

e S S T T e e T T T e T T [I'Change T C1'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TILE [ Delete TILE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE . {3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Crry-51-2P

13. 1 herelby certity that the information supplied with tis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or rusiee smpowered 1ohexr|ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12if

&h aldother like empowered,

changed, or on an attachment with an add:ee

SIGNATURE:

’/Iﬁ/ct?

Daytime Phone #

’ Dats §




