2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000045671
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A H-F F, INC.
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Principal Place of Business

9636 TAVERNIER DR.
BOCA RATON FL 33496
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Malling Address

9636 TAVERNIER DR. .
BOCA RATON FL 334% ~
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0 3 Dw ﬂ’p' Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _ s e o S — . [ — —_— —_— ——— = ——
KRE'S, DOUGLAS R'ESQ: Street Address (P.O. Box Number is Not Acceptable)
4209 N. FEDERAL HWY.
POMPANO BCH FL 33064
City FL Zip Cede
8. The above named entif Jubmits this stgfe or the pur| of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ‘ ///&/0 /
Signature, typed or printeq ngne of registered dgefl and MB—lr'applicabEe. (NOTE: Registered Agent signatura requirad when rainstating) DATE 4

N
9. This corparation is eligible to satisfy its intangible -FILE NOW!! FEE IS $550.00 10. Election Campaign Firancing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trust Fund Contribiution 0 Add.ed mh‘;?ésBe
(See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQRS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PsS 7 Delete TITLE T —— r—ngh e . [ Addition
NAME AHMAD, KAZI P NAME 4000 ";} 4 P '"._._b' =t '*.,If_ 4”—-_——,;-;'
STREET ADDRESS (@636 TAVERNIER DR. STREET ADDRESS Dl lg D"—“—f;l 10 D13 o
orv-st-2r  [BOCA RATON FL 33496 CTY-5T-7P e SIS *REREC 0
ME v O pefete TITLE [ Change ] Addition
AN AHMAD, FARIDA NAVE '
STREET ADDRESS 19636 TAVERNIER DR. STREET ADDRESS
cm-sT-2P |BOCA RATON FL 33495 CITY-ST-2IP
TITLE [ Deigte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N .
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CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME I NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE (Y Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TILE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 thal 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 recelver or trustee empowgied tayexecute thi

changed, or on an attachment
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