2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
i KS5485 Feb 28, 2000 8:00 am
NADIA, INC. Secretary of State
02-28-2000 90004 003 ***150.00
Principal Place of Business Mailing Address
1407 WEST 49TH ST G/O BARNEY B. AVCHEN
HIALEAH FL. 33012 1840 W. 49TH ST. 226 PALM SPRG. CENTER
HIALEAH FL 33122942 (ORI SR TR TRV
i T VR IERRRCROARRARAR AR
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650102025 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i e o _1_Name
AVCHEN, BARNEY B Streat Address (P.O. Box Number is Not Acceptable)
1840 W. 49TH ST.
SUITE 226 PALM SPRINGS CENTER
HIALEAH FL 33012 oy RS

8. The above named entity submits this slatement for the purpose of changing ts registerad office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
1E
9. This corporation is eligible to salisty its Intangible FILE: NOW!!! FEE IS $150.00 ) N ‘
i 10.
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Erliggtlgzn%agoai::iggluﬁgl:ﬂc\ng . fdsc;eod(?oh;?;siae
(See criteria on back) Make Checf[( Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE 0 [ Delete TITLE [ change {1 Addition
A KHAN, PERVEZ N
STREET ADDRESS | 13222 S.W. 52ND TERR. STREET ADDFESS
CiTY-ST-2IP MIAMI FL CITY-S1-21P
TILE D O belete TITLE [ change [ Addition
NAME SHAH, SYED RAME
STREET ADDRESS | 5451 W. 9TH LANE STREET ADDRESS
CITY-ST-2IP H'ALEAH FL CITY-ST-2IP
TITLE D - . -1 pelete - TME  cememfioer - oL ame - [ change [ Addition
NAME BHIMLA, AHMADI NAME
STREET ADCRESS | 4900 €. 4TH AVE. STREET ADDRESS
CITY-ST-21P HIALEAH FL 33013 CITY-ST-2IP
TLE (] oelata TITLE [ change [ Adgition
NAME NAME
STREET ADQRESS STREET ADGRESS
CITY-5T-20° CITY-ST-ZP
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TITLE [ De'ete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that { am an ofticer or director
of the corporation cr the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, whh all other I'ke empowared.

SIGNATURE: ___ oAU o, ?%:OEX“\/E’Z- Kpyad 20890 30 &23-/C7)

SIGNATURE AND TYPED OR PRIN{ER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



