2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G67036

1. Entity Name

SHAHZAD INTERNATIONAL, INC.

——]

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90047 046 ***150.00

Principai Place of Business Mailing Address
212 NW 20TH STREET 2120 NW 20TH STREET
MIAMI FL 33142 MIAMI FL 331427310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 40055 Applied For
59-23 Not Applicabie
e Cauntry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L _‘_GOH!“' DON‘ . . - ) .. |_Street Address (P.O. Box Number is Not Acceptable) i
S SOENWHATH STREET——— ==~ T T T L P N
MIAMI FL 33125
City FL Zip_ Code

8. The above named entity subrits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistersd agent and ttle if applicable. {NOTE: Registersd Agent signature requirad whan reinstating} DATE
B s doan ™™ | oy MaY 1,200 Fom wil bo $ss000 | 'O EecionCameagnrrancing | $5.00 vy e
g : 1 - Trust Fund Contribution. O Added to Fees
{See criteria on baci) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTE PD OJ Delete TITLE [Jchange [ Addition | &

NAME NASIR, ASRAR A. NAME @

STREET ADORESS | 2120 NW 20TH STREET STREET ADDRESS §

CITY-§1-21P MIAMI FL CITY-ST-2IP &
o

TITLE S0 O Delete THTLE [JGhange [ Addition | &

NAME NASIR, BETTY NAME

STREET ADCRESS | 2120 NW 20TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-21P

TILE [ elete TITLE [ change [ Addition

HAME NAME )

STREET ADDRESS STREET ADORESS

LITY-ST-ZIP CITY-ST- 7P

TITLE [ Delete TITLE O change [ Addition

NAME NAME . — = -

Rt o e —— s eee T “STREET ADDRESS | B

CITY-ST-ZIP . CITY-ST-2P

TITLE O Delete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delste TITLE [] change [ Additien

NAME NAME ;

STREET ADDRESS ) STREET ADDRESS

CTY-5T-2IP /\ EITY-ST-2IP

changed, or on an attachghent with an address, with ail other like empowered.

SIGNATURE:

13. | hereby certify that the infgfmatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or fuppldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rdceived or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i gepip @ NAGR oG- esm32é- 1T

ATYIRE AND TYPED OR PRINTED NAMFOF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona ¥




