2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

ANCELIA INC.

NCELIA I 05-12-2000 90070 040 ***150.00
Principal Place of Business Mailing Address

7290 W. 18TH LANE 7290 W. 18TH LANE

HIALEAH FL 33014 HIALEAH FL 33014-3704

F S Qo L gt R oy ““M”W ||||| | " ” | m mlmu i"l
1280 W - | Ly SAME '
Suite, Aot #, etc. i Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
2 i :
. City & State . City & State 4. FEI Number Applied For
M N - .\: ! gm : 65-0165804 Nt Applicable
4 % untry a0 Country 5. Certiicate of Status Desie [ 987 Additionl
B O ‘ i ) Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent -

Name
SVE - BEERED same.. L .
RED J VI\_D{\S E %Lm -G Street Address (P.O. Box Number is Not Acceptable)

nngLLé ?—'LB;\;%I 333 SUNSET OF

g ' Ln'tfé-t a-bﬂgﬁ : 33‘3 Q l City é FL Zip Code

8. The above named entity submits this statement for the p:!pose of changing its registered office or registered agent, or both, in the State of Florida.
Pl

SIGNATURE .
Signature, typed or pnnted name of registered agent and tlle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 0. Elsction Campaign Fi )
" : A . paign Financing $5.00 may Be
Tax fnlmg requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. ] Added o Fees
(See criteria on back} Make Check Payable to Department of State .
F11. + OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTke PT v O pelete TILE [ Crange {7 Addition
NAME KHAN, AHAMAD ' NAVE
STREET ADDRESS 19“}0 Sw 49TH STREET STREET ADDRESS
CITY-ST-4F =H LAUDEHDALE FL 33332 CITY-ST-2IP
TITLE VPS ] pelete TITLE (O Change ] Addition
e KHAN, WASEELA | I
STREET ADDRESS 19100 Sw 49TH STREET STREET ADDRESS
em-ST-2P | FT. LAUDERDALE FL 33332 emy-sT-2P
TITLE [T Detete TITLE J Change  [J Acdition
NAME NAME

| _stRperapbRESS . STREET ADDRESS

o/ REELALDIOS o .- - . . on - ) . _ . . ‘__

CITY-ST-ZIP CITY-8T-ZiP - -
TE [ Celgte TITLE O ctange T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST1-2IP
TIRE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- ZiF . . CITy-57-2P
e - o T Delete TILE O change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cliy-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thgaceiver or trusteg empowered 1o execute this report as required by Chapter 87, Florida Statutes; and that my name appears in Block 11 or Block 1211f
changed, or on an atiadhigent with an adf\ess, with ali other like empowered "

ERS 1 ‘BT NN al =
i DI R
.l i uly-

SIGNATURE: !

ED NAME OF SIGNING QFFICER OR DIRECTOR

DOCUMENT # 42763 May 12, 2000 8:00 am

Il AT N



