| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

' r f
DOCUMENT # M27275 ecretary of State
1. Entity Name 04-28-2003 90232 026 ***150.00
THACY CORPORATION
Principal Place of Business Mailing Address
% THAKOORDIN, MOHABEER % THAKOORDIN. MOHABEER
10351 SW t13TH ST. 10351 SW 113TH ST.
N i IR AR
2. Principal Place of Business 3. Mailing Address '
Svite, Apt. #, etc. . Suite, Apt. #, etc. . [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appioabie
e Country Zip Country 5. Certificate of Status Desied [ §8-75 Additional
. ~_Fee Required
" 6. Name and Address’of Current Reglstered’Agent ~— —— ~ — - " 77.'Name and Address of New Reglstered Agent™ —
MNarne
MOHABEER, THAKOORDIN Street Address (P.O. Box Number is Not Acceptable)
10351 SW 113TH ST.
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd o printed name of registered agent and title if applicabla. (NOTE: Registared Agent signallra reguired wher teinstating) DATE
FILE NOWM! FEE IS $150.00 .
; . ) an Fi
Aferay 1,200 Foo willbe 55000 B e [ SO0 M se
Make Check Payable to Florida Department of State .. '
10. - OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ) O pelete nit3 O change [ Addition
e IMOHABEER, THAKOORDIN NAME
sTReeT ApDRESS |10351 SW 113TH ST. STREET ADDRESS
orv-st-2e [MIAMI FL CITY-§T-2IP
LE D [ pelete TITLE ] change  [7] Addition
NAME MOHABEER, CYNTHIA NAME
STREET ADDRESS 10351 SW 113TH ST. STREET ADDRESS
cmy-st-ze [MIAMI FL CITY-S7-7IP
e S| T T e o TE T ' T 7 Othenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {7 Defete TILE : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify‘th.q{lhe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl 8s required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 1f

changed, or on an attachment with a| ress, with all other like empowered.

SIGNATURE: ___S) QUIRED 5 i soresm Moversee frew 14 2003

SIGNATUR| G OFFICER OR DIRECTOR Cate Daytime Phdrie #

W i

v

CH2E034 (10/02)



