2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {37949 Mar 15, 2000 8:00 am

1. Emty Narre | Secretary of State

NORTH 786 INC. ‘ 03-15-2000 90039 047 ***150.00
I
Frincipal Place of Business Maiiing Address
975 SW 24TH 8T 975 SW 24 ST
STATE RD 84 SRB4
FT LAUDERDALE FL 3¢+~ . g FT LAUDERDALE FL 33315-243 '
us y Lo b e
2. Principal Place o’Business 3. Mailing Address C
Suite, Apt. #, ei Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ' City & State 4. FE! Number 650 Applied For
, 174995 Not Applicable
3 %pg { ? Country Zip ‘ Country 5. Certificate of Status Desired W) ?Eg'gguﬁ:eﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
m:N! Mo"_lr':M':‘vEED H. Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE M H \Cal’u'v

Signature, typad or printed name of registarad agent and title if applicable. {NCTE: Ragistered Agent signatura raguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
o , - . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After M]AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes
(See criteria on back} e [ ... Make ggg:k Payable to Department of State
11 OFFICERS AND DIRECTORS | K3 TS TS AN DITIONS FGHANGES TO OFRCERS AND DIRECTORS IN 11
TITLE oP " bt e [ Change [ Addition
NAME KARIN, MOHAMMED H. : NAME
stresT a0DRESS | 3001 BOGOTA AVE STREET ADDRESS
GITY-ST1-7P COOPER CITY FL 33046 ) CITY-ST-2P _
L b " P Delete e G change [ Additian
NAME JANGDA, ABDUL R. NAME

STREET ADDRESS
CiTy-81-2IP

STREET ADDRESS | 1939 W 40TH ST
CITY-ST-20P HIALEAH FL

TME ; O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

TITLE O tekte il [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5T-7IP

ME 1 [ Delete TILE [ Change [ Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2P

TILE : 1 belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF

13. | hereby cettify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all gther like empowered.

sianature: M - B lCoveas, o 2\04 | 2504

SIGNATURE ANDTYPED OR PRINTED N‘AME OF SIGNING OFFICER PR DIRECTOR Daw * Daytime Phone #

[P AT

~ 5



