FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

'DOCUMENT #

1. Entity Name
Shallmar Hospitality Corp

G027 /

Secretary of State

05-27-2002 90443 025 ***550.00

DO NOT WRITE IN THIS SPACE .

2 JysrBisenidBras

3. MUY Bik¢iyne Blvd

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mtk Pl ¥ 4 FEINumgs 2232937 Applied For
. Not Applicable |
§'§1 37 Country ZI%3137 | Country 5. Cerlificate of Status Desired O Eeaa-;gq lﬁiﬂlional
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Ahmed, Bashir

Sireet Address (P.O. Box Number is Not Acceplable)

2450 Ricl‘nynﬂ Blvd

L . _ PEPw Y-

i h‘! . City Nllalfﬁ, J-P T Zip Code 4
8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida.

1
SIGNATURE .
Signature. typed or primed name of registered agenl and lille it appiicable. (NOTE: Regislered Agent signalure required when reinstafing) DATE
) A oy . January 1 May 1.Fee is $150. 00
9. This corporation is eligible to satisfy its Intangible . . ] .
10, Fi
Tax filing requirement and elecls to do sa. __Aﬂer May 1, Fee is $550.00 8. Election Campaign Financing 55.00 May Be

O

(See criteria on back)

- Amended UBR is $61.25 ; - - ;
Make Check Payable to Department of State’

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS

HLE P TIE 3
NAME Ahmed, Bashir NAME S
STAEET ADDRESS [--- 2450 Biscayne Blvd - - STREE) AODRESS e w2 e 2 — - =
CITY=ST- ZIP Miami, FL 33137 ' CITY-5T-2IP ‘ é
ITLE TITLE NN s
HAME HAME - ' &
STREET ADDRESS STAEET ADDRESS - v .
CITY-ST-2IP CITY-ST-2IP B -

HILE it e DT R

AME NAME B K

STREEY ADDRESS, STREET ADDRESS “my T o

TY-§1- 2P env-srzp | S DONOT, WRITE -

ITE miE I THIS S ACE T

IAME NAME N , ’ P g e, o

TRAEET ADDRESS STREET ADDRESS ) R O T
ATY-51-TP CITY-51- 2P .

e THLE

IAME NAME e ,

TREET ADDRESS STREET ADLRESS '

ITY-§T-2IP CiTY-31- 2P

ITLE TILE

AME NAME

TREETADDRESS |+~ s o spemmme | e _ | steeer aooeess T

Y- §1-ZIP ) N CIFY-ST- o |TTT e T TRA AmRadmnlo s L e e, s —

3. I hereby cerlsfy that the i
indicated on this repg
of ihe corporation or fhe rece firusice

3IGNATUR

supplied with this filing does nolLers y'fnr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
or supptémental repon is lrue and accyrdfe gad'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: € this report as required by Chapter 607, Florida Stalutes: an

at name appeam in Block 11 or on an

2 S X{-3 78

il e AND TYPED OR PRINTED NAME OF SIGNINGADFFICER OR DIRECTOR.

Daylime Phane ¥

Date /




