FILED

- | May 15, 2002 8:00 am

FOR PROFIT'CORPORATION
UNIFORM BUSINESS REPORT (UBR) ngzggi% gigg?oﬁe

DOCUMENT # M70091

1. Entily Name

ALY HASSAN SHAH INC

it : %&éﬁ%ﬁ%ﬁ gﬁgﬁw

2. Fringipal Place of Business 3. Mailing A.ldress
90T N 177TH s
Suite, ApL. £ etC. Suite, Apt #. elc, DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FE) Number Applied For
MIAMT FT, 65-0041044 Not Applicabl:
Loumry_ —eu~ | 5 Cenicate of Stonss Desivord _._ [ ,fg':_fg Addiional

... . .. 1. Nama and Address of Current Registered Agent _
Name - T ~ ’ .
JOHNTMILITANA

Streel Addreas]f-P.O. Box Number is Not Acceptaiie}

BISCAYNE BLVD #101

fLete TP ey A o b
i %%%L e Zin Code
e B Y MIAMT FL | 33738

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

SIGNATURE .
Signatine, el of prnted naene of (ol ened et Al Rte l apphciati DALY
9. This corporation is =ligible to satisfy its langivle e EER e : 10, Flection Campaian Financin
Tax filing requiremant and elects te do <o | AfteiMay ;. Eaeiis S AT P s aTea g | aneing O $5.00 wmay Be
(See criteria on bk 0O _ &‘;‘"‘!@ﬂ,ﬁdng |Shlidsan ity Trust Fund Contribution. Added lo Fees
>ep crtotia en bt e CheckiavanleiteDapartientiof Stateley
11. OFFICERS AND DIRCCTORS =
THLE A S
NAME v i 8
SIRFEY ADORESS JUNAID AKBAR E? =
2 X ol o
Ses]1341 Sw 104 AVE & %9
T PEMBRROKE PINES FI1, i3 ik = <
g Nk
we [P - IE
MASOOD MANZER B
STRELT ADDRLSS A

A38A FRNTAINBLEU BLVD 405

CITY-S7-2IP
ST S R - U RS . VAR S
e JUNAID FAUZI ‘ Smi b e
STREET ADDRESS o i

1341 SW 104 AVE : AIRITE
‘st | PEMBROKE PINES FL ﬂ-ﬂ@wa :

P TR IR

Y

Iie g : h-"S‘
W | SIDDIQUI SULEMAN e

WSS 1 9360 FONTAINBLEU BLVD vl

CITy-31- 4ip MIAMI FL 33172 ﬁ?ﬂ!ﬁéﬁ?ﬁfwﬁf

TinLE [
HAME ASHAR NIGHAT

SRETANRESS | g a6 o 49 ST
CITY-5T- 7P HIALEAH FL 33013

TITLE T

t"IAE::fl.l ADDRESS KHAN ABBAS

21845 E 49TH ST ; Al
HTAT Fea e B G e T B A

T4y ;
13. | hereby certifty that ihe intormation supplied with this filing does nc: quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity thal the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same leqgal effect as it made under oath; that 1 am an ofticer or director
of the corporalion o the receiver of ruslee empowered Lo execut: this repan as Tequired by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or on an
altachment with an address, with atl ggfer like empowgred

SIGNATURE:

-
ICER OR ERECTOR Bl Derytime Prixe: ¢

=



