2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  POO000045671 May 21, 2002 8:00 am;
1 ety Namo Secretary of State

-
AHF F, INC. 05-21-2002 91209 038 ***150.00
Principal Place of Business Mailing Address

SWENSEN'S CAFE 9636 TAVERNIER DRIVE
5040 N. FEDERAL HIGHWAY BOGCA RATON FL 33496
LIGHTHOUSE POINT FL 33063 o
2. Principal Piace of Business 3. Mailing Address “""m I" II'” IIN II"’ "m Ilm Im‘ I]m Il“l I"“ llm Im m)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citya State _ . N City & State T T~ F=|TASFEINumber__ . Applied For
_ L 65’1003499 = «|~ |Not Applicable

N 1] N . _

Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
- Name

KREIS, DOUGLAS R £5Q. Street Address (P.Q. Box Number is Mot Acceptable)

4209 N. FEDERAL HWY.

POMPANO BCH FL 33064 ,

-City FL Zip Code
8. The above named entity 5ubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible, FILE NOW!!I FEE IS $150.00 ) - )
3 Fi
___Taxjling recuiement and elects to do 5o __After May 1, 2002 Fee wil be $550.00 vt Garon e 0 500 Mey B
(SeeTrenaonback) M | Make CHetK PayabId o Department of State [ '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PS 7 Oelete TITLE O Change [ Addition | S
NAME AHMAD, KAZI P NAME | &
STREET ADORESS | 9636 TAVERNIER DR. STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33498 CITY-S§T-2IP g
TITLE v [ Delets TILE Ochnge [ Additon | 5
NAME AHMAD, FARIDA NAME
STREET ADDRESS 9636 TAVERNIER DR. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 ' CITY-ST-2IP
TNLE [ Defete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE O celete TRLE [JChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS

_CITY-ST-2P g mmm e Romrgrze
TIILE (2] Delete —TmE [JChange*  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE T 1-petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ST_BE_ET ._A{DDHESS
CITY-5T-7IP oITY-ST-7IP

13. | hereby certify that the information supplied with this flling does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurateand that my signature shall haye the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute Nig report as reqmpy Chaghtbr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like emw red.
sionarune: Laaysfimads o 4l hl H-88-02 gsu-4g7-3562

RSN
LI Y

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI{EF\OR DIRECTOR Data Daytime Phone #
3 .




