2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # G10217

SHALIMAR HOSPITALITY CORP.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90095 004 ***150.00

Mailing Address
2450 BISCAYNE BLVD.
MIAMI FL 331374516

Principal Place of Business
2450 BISCAYNE BLVD.
MIAMI FL 331374516

2. Principal Place of Business 3. Mailing Address

=L

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

. 1 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

o

MIAMI FL'33137  ~ - 3

City & State City & State 4. FEI Number Applied For
59-2232937 Not Applicable
Ze Country Zp Country 5. Certficate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHMED' BASHIR Street Address (P.O. Box Number is Not Acceptable)
2450 BISCAYNE BLVD

City Zip Code

FL

the abligations of registered agent.

L SIGNATURE

8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

gt « = __Slgiegu;g__. ty;z_id o o ugr‘ltediname of regisiered agent and mle_:f_aep\_lc_:_agle_. e

(NOTE Heg\sterad Agent signaturg requued whan remslalmg) -
N e

DATE

" FILE NOw!!! FQE IS $150.00
® . ..After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P B > oelele="""" g TLE ~== | = ~ o - .[CChange  [J Addition
NAME AHMED, BASHIﬁ NAME

sTreeT apnress | 2450 BISCAYNE BLVD STREET ADDRESS

CiTY-ST-21P MIAMI FL 33137 CITY-ST-2IP

TLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IPF

TITLE [ Defete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-$T-ZP e e e OV i e e T e T e e - -
TIMLE O pelete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TTLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-$T-2IP

12. | hereby certify that the infags does not

indicated on this report ar,

ation sygplied with this filin

like empowered.

Wl w)z =

HyTOr the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that ihe information
T that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g this repart as required by Chapter 607, F!cnda Statutes; and that my name appears in Block 10 or Block 11 if

& s ipi. %Mﬁ //% (o) 5oL -377%

ED OR PRINTED NAME oggsum'ﬁ’omcsn OR DIRECTOR

Date Daytime Fhone #

FILYOOU

nv

CR2E034 (10/02)



