R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34908

1. Entity Name

EVEREST CRICKET CLUB, INC.

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90374 041 ****61.25

/

Mailing Address

4308 JEFFERSON ST
HOLLYWCOD FL 33021
us

Principal Place of Business

4308 JEFFERSON ST
HOLLYWOOD FL 33021
us

2. Principal Place of Business 3. Mailing Address

SRR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: 65‘01516&0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
T 6. Name and Address of Current Fleglslerecf Agent . 7. Name and Address of New Registered Agent
T Narme
Q. i A
MOHAMED, SHEIKH M Street Address (P.0. Box Number is Not Acceptable)
4308 JEFFERSON ST
HOLLYWOOD FL 33021

City

Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
C . - Signatura, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agant signalure required whan reinstating) DATE

After September 13, 2002, 9. Election Campzign Financing $5.00 May Be Make Check Payable to

min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

iO. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op T Delete TITLE [ Change [ Acdition
NAME MOHAMED, SHEIK NAME
STREET ADDRESS | 4308 JEFFERSON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D 3 peleta TITLE [JChange ] Addition
NAME AL, SHAIKH M NAME
STREET ADDRESS | 2009 SW 139 AVE STREET ADDRESS ’

v CiTY-ST-ZiP. - . DAVEFL: — -~ &=~ ~ - LR s WLCTY-ST-2IP s - pRp—— - e
TITLE OT ] Delgte TITLE [J change [ Acdition
NAME SUKHWA, VASHAS NAME
STREET ADDRESS { 6281 SW 5TH PLACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE 3 belete TMLE [M change [ Adéition
NAME . L NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-21P CITY-5T-2IF
TTLE 7 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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

SIGNATURE:

! is true and accurate and that my signature shall have the same legal effect as if made under oath:
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQY

that | am an officer or director

@WQL&% M-Mol\amei 7/%1— (?W)‘ﬁ‘}ﬂﬁ'l’

SIGNATURE AND TYPED OB NiME N

CR2E037 (4/02)

i



