2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |L37949

1. Entity Name

NORTH 786 INC.

Principal Place of Business Mailing Address
975 SW 24TH ST 975 SW 24 ST
STATE RD 84 SR 84

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91505 038 ***150.00

FT LAUDERDALE FL 33012 FT LAUDERDALE FL 33012 ; "
- " O

2. Principal Place of Business 3. Mailing Addrass
SuitsT AR #ele == T =T Syl Aptn ettt e s i —;-,'*‘-"..a—g»-'-_—-.—-‘—D_._,———-..-O‘r_\]OT-WHWIIE-‘Q—E% e e
City & State City & State 4. FEI Number Applied For
65.0174995 Not Applicabie
Zi t i iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

I IN’ MO! MED H. Street Address (P.0. Box Number is Not Acceptable)

3001 BOGOTA AVE

COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
|9, _This corporation.is eligible.te.satlstysits:dntangible <t .-~ ~FILE. NOWI FEE 1S.8150.00. _ . | . i e I
Tax ﬂlingrequiremen?and elects 1o do so.ang After May 1, 2002 Fee will be $550.00 '9'_1%{90??'%&?')?9;'?%%1“9*L—_T“ﬁfz‘oo'h;“'ae““—"'
(See criteria on back) O Make Check Payable to Department of State rust Fund Lonirfautien- ed to Faes
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DP O Delete TITLE Presioetey . % Changs (] Addition | 5
NAME KARIN, MOHAMMED H. NAME KARIM MoHAMMED H. 2
sTreeT a0oRess | 3001 BOGOTA AVE szt aookess | 3po) RoLGorA AVE §
CITY-ST-2IP COOPER CITY FL 33046 CITY-ST-2IP CooPerl Cafry 2310 6 a4
TITLE ] Delei TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Detete TITLE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O Delele TITLE [ change (7] Addition
NAME NAME
STREET.ADDRESS | e = RS oo i—vmi 3 STREETADDRESS o[~ - - ->-== == - = - e =+
CITY-S1-21P CITY-$T-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-7IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all cther Ike empowered.

SIGNATURE: _ MG UKL 20

13. | hereby certity that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ylulev

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




