2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001639 Secretary of State

Jun 04, 2002 8:00 am

Ly
MAS JID AL |BHAH|M' INC. 06-04-2002 90204 048 ****70.00
Pringipal Place of Business Mailing Address
600 NW. 62ND STREET 600 NW. 62ND STREET
MIAMI FL 33150 MIAR FL 33150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number Appiied For
65'0748608 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
_ 6. Name and Address of Current Registered Agent _ _ _ - . + .o i =7 NBMe and Address of New Registered Agent. - __ _ . ~— _
Name
SHARIF. ARNOLD Street Address (P.O. Box Number is Not Acceptable)
1
6301 N.W. 7TH AVENUE
MIAMI FL 33150
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.

SIGNATURE S
Signaturs, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TITLE [ chenge [ Addition
NAME MALIK, RONALD R NAME -
STREET ADDRESS | 6301 N.W. 7TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33150 CITY-ST-2IP
TITLE T 7 Delete TMTLE [J Change [ Addition
NAME SHARIF, ARNOLD NAKE
STREET ADDRESS (6301 N.W. 7TH AVE. STREET ADDRESS
o
[FO-SL AR |MIAMLEL 33150 .. . . =t r e o OSEIR e e e e
TMLE sD O Delete TILE [ Change [ Acdition
NAME SHABAZZ, HASAN NAME
STREET ADDRESS | 2140 NW 83 ST STREET ADORESS
CITY-S§T-2IP MIAM! FL 33147 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE T Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-21P CITY-ST-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP

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 on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ss, with all ggher like e ered.

SIGNATURE: SICAd& wé; 420 Lt 3, 02 Qo5  F€F-0[(O

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Mate [T —

CR2EQ37 (9/01}




