2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34908

1. Entity Name

EVEREST CRICKET CLUB, INC.

Principal Place of Business

13761 APPALACHIAN TRL
DAVIE FL 33325
us

Mailing Address

13761 APPALACHIAN TRL
DAVIE FL 333251210
us

2. Principal Place of Business

3. Mailing Address

628/ S . V.55 g E

Suite, Apt, #, etc.

Suite, Apt. #, etc.

TN

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90157 012 ****6] .25

[N

DO NOT WRITE IN THIS SPACE

City & State City & State —_ 4, FEI Number Applied For
/QA”T'&‘/"/ rv I ‘- 65'0’5 1680 Not Applicable
- Zi —
ap Country P Country 5. Certificate of Status Desired__ []  $8-72 Additional
32Z3/7 Bfown,ep S = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
RAMCHARITAR, NARINE
13761 APPALACHIAN TR
DAVIE FL 33325 T Zip Codo
8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicakle. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LSS DP 7 Delete TITLE {Clchange  [] Addition g
o
NAME MOHAMED, SHEIK NAME e
STAEET ADDRESS 13761 APPALACH[AN TRAIL STREET ADDRESS g
CITY-ST-ZIP DAVIE FL CITY-ST-2IP §
TLE DT O Delete THE Ochenge T Addition |G
HAME RAMCHARITAR, NARINE NAME B R
STREET ADDRESS | 13761 APPALACHIAN TRAIL STREET ADDRESS
GITY-5T-7IP DAVIE FL CITY-ST-2IP
TMLE D ﬂ Delele TITLE z. [ Change Addition
NAME ALL, SHAIKH M NAME RaTcowmat Kay
STREET ADORESS | D000 SW 130 AVE STREETADIRESS | #7@of B aw? /8 TEFRLACF
CITY-$T-2IP DAVIE FL CITY-5T-2IP Fr. L AL DERDA A.‘E’ Fe. 833/
TIME [ pelete TITLE D. [ change B Addition
NAME NAME SsKwamw KEN V,
STREET ADDRESS STREETADDAESS | 6294 Sp/. s FPlack
GTY-5T-2IP CTY-ST2P | L TRTs pae, FEe 33307
THLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TIMLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
12. | hereby certify that the information supplied with this 1iliné.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or cn an attachment witlpan address, with all other like empowered.
: 6.«2#.43 (Tar VA-S/ao
e TOR"'"_,.;@;—__Q_______—: - ___J_é%—._._,_Date e e - Daytima Phone # _ L




