2000 UNIFORM BUSI“ESS REPORT (UBR) | FILED

DOCUMENT # Q15137

1. Entity Name

KASHIF, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90011 032 ***150.00

Mailing Address

3215 DAVIE BLVD
FT LAUDERDALE FL 33312-2755 -

Principal Place of Business

3215 DAVIE BLVD
FT LAUDERDALE FL 33312-2758

2. Principal Place of Business 3, Mailing Address

OO R

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number 509 Applied For
59—2405 Mot Applicable
i i Countr it -
Zie Country Zip Lniry 5. Certificate of Status Dasired O f‘g‘g;sq lﬁiﬂ"ona[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o—F P T T - s T e T Name - - A i

. UMER SHAUKAT
3215 DAVIE BLVD

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

FT LAUDERDALE FL 33312

City Zip Code

FL

Fal
8. The above named entity submit this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % : .
!

gnature, typarl-af printed riame of registarad agent bnd title if applicabia. (NGTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
.- -AMter MAY_1, 2000 Fee will be $550.00
Make Check Payable to Department of State

_9. This corporation is eligible to salisly its Intangible
LT filing requirement and elects to do so. - -
" *(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiTLE 1] [ Delete MLE [ chenge [ Addition
ne | UMER SHAUKAT NAME

streer AnoRess | 3215 DAVIE BLVD STREET ADDRESS

amv-st-z¢ | FT. LAUDERDALE FL CITY-§7- 2P

TMLE [ pelete TITLE [ chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

WE . ] e e . ﬂ___l;l‘_ngj_et?__w g L - _ [JcCrange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

LIy~ ST-2IP CITY- 5T-1P

TITLE T Detete TITLE {7 Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE 1 Delete TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE [ telete TME J Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not
is true and accuyd
pwered to exeq
with all other li

of the corporation or the receiver or truslge g
changed, or on an attachment with ap/ddrep

SIGNATURE:

indicated on this report or supplemental rep

URE A58

Empowejad.

=

[-29

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion'
¢ and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
d this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58/-879%

Datg DCaytima Phone #




