e .

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70091 Apr 12,2001 8:00 am

1. Eniity Name '
ALY HASSAN SHAH, INC. ecretary of State
04-12-2001 90187 007 ***150.00

Principal Place of Business Mailing Address
01 NORTHWEST 17TH STREET 9 NORTHWEST 17TH STREET

MIAMI FL 33136 MIAMI FL 33136 D 0 0 3 5 5 9 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65‘0041044 Applied For
Not Applicatla
i i t .y
Zip Country zp Country 5. Ceriificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILITANA JOHN
Street Address (P.O. Box Number is Not Acceptable)
8801 BISCAYNE BLVD SUTIE 101 ‘
MIAMI FL 33138

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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating} DATE
8. Tnig corporation is eligible to satisfy cijls Intangible | _ "‘“AI'MEI;\-AE :‘?W”LEFEE*E§._ I§1 So.g;)o 10 Election Campaign Francing - - $5.00 May Be
Tax flllnlg rgquuernem and elects to do so. ter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back}) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e v 1 Detete I T [l change [ Addition
NAME JUNAID, AKBAR NAME
streeT00REss | 1341 SW 104 AVE STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL CITY-ST-2P
TME PD O Delete WILE [l Change [ Addition
NAME MANZER, MASOCD NAME
swreet acoress | 9360 FOUNTIANEBLEAU 405 STREET ADDRESS
omv-st-ze | MIAMS FL fomvste
TITLE VP [ pelete TITLE [J Change [ Addition
NAME JUNAID, FOZIA NAME
streeT ancress | 1341 SW 104 AVE. STREET ADDAESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-2iP
THTE S [ Delete TITLE O change [ Addition
NAME SIDDIQW, SULEMAN HAME
streeT AD0AESS | 9360 FOUNTAIN BLEAU BLVD. #502 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IP
TITLE S O pelete TITLE [ Change [} Addition
NAME ASHAR, NIGHAT NAME
STREET ADDRESS | B45 EAST 49 ST. STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33013 CITY-§1-21F
TTLE T 0 Delete ™ mE>T - T [J Change [ Acdition
NAME KHAN, ABBAS NAME -
sTReeT anDRess | 845 EAST 49TH ST. STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33013 CITY-ST-7IP

13. i 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 supplemental report is true 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 of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery 7ddress, ith.ll other like empowered.
SIGNATURE: . Z

| ,,/Z&/ S?/Z’L"/

Usmmﬁuhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



