. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - L05801 | Secretary of State

1. Entity Name

SIDIK], INC. . . 05-23-2002 90009 033 ***150.00
Principal Place of Business Mailing Address

845 EAST 49TH STREET 845 EAST 49TH STREET

HIALEAH FL 33013 ' HIALEAH FL 33013

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6615 Applied For
' 65022 Not Applicable
Zi t Zi t iti
i Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
ot I FU . Cmm mee e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A'KBAR' JUNAID Street Address (P.Q. Box Number is Not Acceptable)
845 E. 49 STREET
HIALEAH FL 33013
City FL Zip Code

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

ES

SIGNATURE
Signature, lyped or printed name of registerad agent and tile if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
¥
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elacti an Fi ‘
Tax filing requirement and elects 1o de sc. After May 1, 2002 Fee will be $550.00 ‘ T:EZ?I?Er?daggri‘rgi]guti:;‘:ncmg O fc?d-tgHohg?ésBe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P [ Delete - TITLE [ change [ Addition
NAME SIDDIQUI, ATHAR NAME __
sTReET anDRESS |845 EAST 49TH STREET STREET ADDRESS
orv-s-20 - HIALEAH FL CITY-§T-7P
TTLE v 7 pelete TITLE [ Change [ Addition
NAME AKBAR, JUNAID NAME -
STREET ADDRESS 1845 EAST 49TH STREET STREET ADDRESS
cmy-s1-zP  HIALEAH.FL 33013. ._ . . e e e gmy-st-zw | _ . o
TLE g 7 Delete e (J Change [ Adition
NAME MANZER, MASCOD NAME
STREET ADDRESS | 10233 SW 12.8T STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-7IP _
TITLE v O palete TITLE [JChange  [J Addition
NAME SADIQ, KHALID . NAME -
STREET ADDRESS (9310 FOUNTAINBLEU BLVD. #601 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33172 CITY-ST-2IP
TITLE v [ pelete . TITLE (O change [ Addition
NAME MAHMOOD, KHALID NAME
STREET ADDRESS |9360 FOUNTAINBLEU BLVD. #502 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
TITLE v [ pelete TILE (JChange [ Addition
NAME AZCHAR, NIGHAT NAME
STREET ADDRESS |§45 E. 48TH ST STREEF ADDRESS
ony-sT-2¢ |HIALEAH FL 33013 CITY-ST-2IP L

13. | hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or tstee empowerdid e execute this report as required by Chapter 607, Florida Stalutes: and that rmy name appears in Block 11 or 8lock 12 if
changed, or on an attachment with c [ her like empowered. .

R T 3
ST

GNING OFFICER QR DIRECTQR Date Daytime Phone #

SIGNATURE:

May 23, 2002 8:00 am

7

CR2E034 (9/01)




