2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

571905

1. Entity Name

SIDDIQ KHAN & ASSOCIATES, INC,

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20016 022 ***158.75

Principal Place of Business
7400 SW. 50TH TERRACE

Mailing Address

7400 S.W. 50TH TERRACE

SUITE # 105 SUITE #105
MIAM! FL 33155 MIAMI FL 33155
us us

2. Principal Place of Busingss 3, Mailing Address

ARG ER B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5380 Applied For
59-184 Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e et o mee © e e - Name U

KHAN. MOHAMMAD S|DD|Q Street Address (P.O. Box Number is Not Acceptable)
7400 SW 50TH TERR #105
MIAMI FL 33158

B Clty FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

ki

SIGNATURE

Signature, typed or printad name of ragisterad agent and iitle if applicable

(NQTE: Registered Agent signatura required when rainstating}

DATE el

i1

9.T._‘, Thig corpa

“*Tax filing tequirement and elects to do so.

ration is eligible o satisfy its Intangible

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee wlil be $550.00

' $5.00 May Be
Added fo Fees

10. Election 'Campaign Financing
Trust Fund Contribution.

' (See criteria on back} | Make Check Payable to Department of State
n. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P [ Delete TILE [ cChange [ Aadition
NAME KHAN, MOHAMMAD SIDDIQ NAME
staeet aooress | 6052 S.W. 88TH STREET STREET ADDRESS
CITY-§7-2P MIAM! FL CITY-5T-2P
TITE T [ Delete TME O Change [ Addition
NAME TAIMUR, KHAN A NAME
STREET ADDRESS | 6052 S.W. 88TH ST. STREET ADDRESS
CiTy-ST-21P MIAMI FL 33155 CITY-51-21P
TInE [ Delete TITLE {J Change ] Addition
HAME NAME
* | " STREET AUDRESS | T '* - C - - STREETADORESS | — -~ — — -7 7T . -
CiTY-57-2Ip I CITY-5T-7IP
TITLE ] Detete TILE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-7IP
TITLE O Delete g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ Celete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIvY-5T-21P CITY-ST- 2P

13, | hereby certif

indicated

of the corperation or the receiver o
changed, or on an attachrex]

SIGNAT

RN

) e
2% ~

PN S e

[N
N

gthat the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
on 1nis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
stee emppwered togxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wh all other like empowered.

q,‘ru,lb -

URE:

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 086e20

CR2E034 (9/01)



