2001 UNIFO&M BUSINESS REPORT (UBR) FILED

€ 3601

DOCUMENT # NOOCO0Q07023 Apr 23,2001 8:00 am

1. Entily Name

FLORIDA DEEN INTENSIVE, INC

Principal Place of Business

3940 SW 12t AVE
MIAMI FL 33475-3528

Mailing Address

3940 SW 121 AVE
MIAMI FL 33475-3528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

ecretary of State

04-23-2001 90199 004 ****51 .25

MO

IR

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number pplied For
) . Net Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAQU!. REHAN Street Address (P.O. Box Number is Not Acceptable}
]
3940 SW 121 AVE
MIAMI FL 33475-3528 _
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.
— G E e
SIGNATURE %/ /é:_ // / 7/
Signature, typed or printed name of reg-stered agent ana i Tile i applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O oelete TmLE O change ] Addition | S
NAME SHAKIR, SADIA NAME 2
STREET ADDRESS | 15201 SW 50 ST STREET ADCRESS 5
CITY-ST-ZIP MIRAMAR FL 33027 CITY-5T-2P a
o
g~ D= - e = [ Delete TITLE c e m o — . . [DOchange [ Addition 5
NAME SUBHANI, AISHA NAME
sTReET ADDRESS | 5340 S SAXON CIR STREET ADGRESS
GITY-ST-2IP FT LAUDERDALE FL 33331 CITY-ST-ZP
TILE D O delete e [ Change [ Addition
NAME NAQUI, AYESHA NAME
STREET ADDRESS | 3940 SW 121 AVE STREET ADORESS
CITY-ST-21P MIAMI FL 33175-3528 CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

12. | 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 a nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee em to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an ad , with all other like empov:gred

4 ] Llo

SIGNATURE: ___ SIGNATURE = De i

SIGNATUHE\{IYPED OH PRI F SIGNING OFFICER OR DIRECTOR

2056 34§ 29077,

Daytima Phone #




