2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000006956

1. Entity Name

FLORIDA GOLDEN OLDIES CRICKET CLUB, INC.

May 16, 2001 8:00 am}
Secretary of State

05-16-2001 90015 048 ***150.00

Mailing Address
3208 ONYX RD.

Principal Place of Business

7780 NW 7TH AVE.
MIAMI FL 33150

MIRAMAR FL 33025

549804

2. Principal Place of Busmess
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Suitﬂ Apt. #, etc. Apt #, etc. DO NOT WRITE IN THIS SPACE

W& State & State Q 4, FEI Number A |Applied For
ﬂ.ﬁ F—L' e M—‘Iﬂ rL o " |Not Applicable

Zip Country Coyint - . $8.75 Additional

330‘) é ou ) 4 M 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e e ——— - [ p——

HOOSEIN, AHAMAD M
7780 NW 7TH AVE.
MIAMI FL 33150

i e e

Name__.

— —————

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

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.

Zl

Signature, or printed na?ve of ragrstere'd agent end titfe if applicable. (NQTE: Registered Agent signature raquired when reinstating) X lDATE J
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O Detete TITLE [l change L] Additon | S
NAME HOOSEIN, AHAMAD M NAME S
sTreeT anDRESS | 7780 NW 7TH AVE. STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33150 CITY-S§T-2IP T
TILE 3] ] Dewete TITLE (7 Change [ Acdiion | &L
NAME HOOSEIN, BIBI NAME
STREET AODRESS | 7780 NW 7TH AVE. STREET ADDRESS
_cmy-st-2e__ | MIAMILEL.33150 N CITY-ST-2IP
TITLE D : 5] Dekete TITLE - TT 77 [ thange — O Auditon-——
NAME PERSAUDBEN| NAME
STREET ADDRESS | 7TREFNW-THT AVE. STREET ADDAESS
CITY-ST-2IP MiAMFE33S0 ‘ CY-S1-2P
TiLE Ql,l A Mséal W O oefete TLE TRCANUE €€ Kichange  [J Addition
NAME NAME
STREET ADDRESS | =AS-OES O'HW @ STREET ADDRESS
CITY-ST-2P H eAamR e o CITY-ST-2IP
TME ) [ Dalete TILE [d-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TIMLE [J Delste TMLE [ change 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
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does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I fyther certify that the information
indicated on this report or supplemenjal report is true and accurate ghd that my signature shall have the same legal effect as if made und . that | am an officer or director

pears in Black 10 rr Block 11 if




