2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073053 - Jan 31, 2001 8:00 am

1. Entity Nams, ___ 4‘*‘ - Secretary Of State
NZK RESTAURANTS, |NC - 01-31-2001 90192 038 ***150.00

Principal Place of Business Mailing Address

ssoo-owamst §9 Eack, AfUe &7 e
HIALEAH F-- 33013

W

LT R |

CR2E034 (10/00)

2. Pringipal Place of Busingess 3. Mailing Address ”ll'lm mll’
A emr AW, & SAME.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
H IA L—E AH (ﬂ g_ ‘ 03 I 5 q 8 Not Applicable
Zi Count Zi iti
" 33 0] 3 Ol:n i ® Country 5. Certificate of Status Desired O ?8.;5 Ad:("t"’”a'
L ( & ea Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
e NAVEED  ANTUM Nweed  AesTud
. = e - . - Street Address (P4). Box Numper is Not Acceptable)
' e Bor EmT ASH (T AN Y N
e
*' - e ;T_-":*-HH‘“LE_H H) FL"S:%@“& I R - - e ITher el
City Zip Code -
(N, HIALEAY FL 33013
8. The above named entify its Yhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
1
SIGNATURE \__,\\L“M |]9~}‘ 0}
Signalure, typad of pru e of rigistarad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) Y DATE
. o o . m
9. This corporation is eligible to satisfy its kbanglble ) FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ard elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added
= . o Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete L ANTM NAVEED  Preaidod: Do R addiion
NAME ANJUM, NAVEED NAME 3aa Bt 3SH. (r
STREeT ADDRESS | 8500 SW 70TH ST STREET ADDRESS ]
orv-st-2e | MIAMI FL 33143 OITY-$1-21P HirLbAH, H-33013
e STD ] Celete TITLE O change [ Agdition
NAME MANI, ZACHARIA NAME
STREET AOCRESS | 8500 SW 70TH ST STREET ADDRESS
CITY-51-21P MIAMI FL 33143 CITY-§T-21P
e VD [ Delete TE [Jchange  [J Addition
NAME SAEED, MUHAMMAD K NAME
STREET ADDRESS-|. 8500.SW 70TH. ST . - STREET ADCRESS e
orv-sT-2p | MIAMI FL 33143 ciTy-s7-2p
TITLE [ Delete TME G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ petste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TMLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ~ CiTy-§T-2IP

13. | hereby certify that th fNpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en this reportlor supplementy! 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 RIVEr or f{usice empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci \{h an\ adqress, with all other like empowered.

SIGNATURE: Naveed  AnTug Pr;uo\n«}( t\AA\ol 205-4b- 2007

MEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phanie #




