2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARK MERCHANTS INC.

DOCUMENT # PO00000674#7

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90129 049 ***150.00

Principal Place of Business

2643-N N 20TH-GFREET
KHAM-R—051 42

MIAm)  PL 33196 ~1306

Isot) Sow . g9 Tetue Rd:

Mailing Address
2613 W A0S FRERT

MIAMLEL33442
(s} s.w- 89 Tewt'efﬂl

MM L 3319¢-1306

2. Princlpal Place of Business

3. Mailing Address

(T

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FE] Number Applied For
Zf-— ol Y Not Applicable
Zi Zi it
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mr e —m = me N . - - Name . - _ L e e ————— R,
HAN, AHMED R
. Street Address (P.0. Box Number is Nol Acceplable)
WIINW-0M-ETREEF SO} S.w. §F Tetlate]
MIAMLBEL-33 142 Road ’
£
™miamy L 33190 — 13 City FL | 2°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
) o L . "
9. This corporation is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIMLE D O Gelete TLE MTang: [ Addition g
NAME KHAN, AHMED R NAME S
STRECT AODRESS | SH4G-SrWr—TFERH-AVENUE-#£704. sreraonress | JSOH) ©-W- €9 Teslace ﬁJ’ g
o-siae | MAMEFE-83456- ovsize | gnipeat P 33196~ 1306 g
TLE D O Delete TLE errge O Additon | &
NAME RAZA, IFFAT NAME .
STREET ADDRESS | G448-SW—FFFHAVENLE-$784B sTaeET A00Ess |G tSOMI SWw T q Tellage KJ .
CITY-5T-20P MIAM-F—33456—— CITY-ST-ZIP MM | F’L— r g \% __.[306
TILE [ Delete TILE [ change [ Addition
NAME NAME

\"StReeT AbDRESs [T T o R e R ()11 101 -t - - = =
oITY-§T-7IP CITY-ST-2IP
TiLE [ elate TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-S1- 2P CITY-$1-21P
TIMLE [ Delete TILE [ Change (] Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oImy-5T-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachrnent h an address, with a!l other like empowered.

Ddytimea Phone #




