2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34908

1. Entity Name

EVEREST CRICKET CLUB, INC.

May 15, 2001 8:00 am|
Secretary of State

05-15-2001 90147 034 ****61.25

Principal Place of Business Mailing Address

s 48 Telerson ST guonemen, o0 Oepim
DAVIEFE-33025 Hollnuwood. FORT- GRUDERDRLE FL"3317 Holly wowdd
e FL. 330>\ dl Ft- 2501

Sr
D213 4

2. Principal Place of Business

=3 o0& Jel\evson

3. Mailing Address

ST

Yot Jerdeso~ LT

NI

LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LoWgwood  FL Ho\wwood L 650151680 Not Appicable
i %0 >\ s v 'ngo > Countryu S 5. Certificate of Status Desired  [J fese';esq lﬁ?gjﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T shewh M- Mokamed
RAMCHAHITAR NAR'NE Street AddieSOS (E'O Boigumb ris Novté\zsf\ptabie) S ‘,Y T
13761 APPALACHIAN TR
DAVIE FL 33325 & —
1
Ho Un woo AL FL 3o

8. The above named entity submits thjs statemenit for thgf purpose of changing its registered office or registered ab’ent, or both, in the state of Florida.
s A o
——

SIGNATURE SLQLY—\’\ M MO\(\“\M&J\ P

Signature, typad or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 N

TiTLE DpP O pelete TITLE “mhange [ Addition 8_
(=]

NAME MOHAMED, SHEIK NAME ) s

STREET ADBRESS | 13761 APPALACHIAN TRAIL sweeraooness | kB8 Ta&dh - Son sT- s

CITY-$1-21P DAVIE FL CITY-ST-ZP i QL,\\,\W vodo \ FL-. "5}0)_' %

TmE DT /.meme TIE DT ] Change Mddbtion X

NavE RAMCHARITAR, NARINE e \VAshas § u\-ikwa

smet a00RESs | 13761 APPALACHIAN TRAIL s aoness | Gag| S ST Placa

CITY-S7-2P DAVIE FL CITY-ST-2P PlawtaTiow , k- 23517

TIE D 1 Delete TILE [7Change [ Addition

NAME 1AL, SHAIKH M i ‘NAME

STREET ADDRESS | 2099 SW 139 AVE STREET ADDRESS

CITY-T-2IP DAVIE FL CITY-ST-2P

TITLE [ petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TME 3 Delete TITLE [l change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CITY-5T-2IP

TITLE [ Detete TITLE Ol change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 or trustee empowered tchex?iute this re, og as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowgged,

changed, or on an attachment with an ad TWwith ail

cIGNATURE: SIGNAT




