2001 UNIFORM BUSINESS REPORT (UBR) FILED

1109

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplion stated in.Section 119.07(3)(i). Florida Statutes. | further ceriity that the information
_indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
" of the corporation or; the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an attachmenththﬁidress ith all other like empowered.
SIGNATURE:

SIGNATURE AND TYPEH OR M1

o)-3f-0f BN 56667

NTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phons #

DOCUMENT # PO0000074799™ " - Apr 19, 2001f8‘00 am
Sty ecretary of State
TAHOOR, INC. TR sl e 04-19-2001 90018 050 ***150.00
Frincipal Place of Business Malling Address
9917 PINES BLVD. | 9917 PINES BLVD. A
PEMBROKE PINES FL 33024; PEMBROKE PINES FL 33024 9 4 by 9 O 1
ST e BT e e | )
Suite, Apt. #, etc. f Suite, Apt. #,etlc.” T T R M " DO NOT.WRITE IN THIS SPACE .
|
City & State ; City & State 4. FEI Number Applied For
é .S’-/d?g L _52 ,( Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ame
SHAKUR, ABDOOL MaHammes K CHARANIA
v v Stregt A&! 55 (PNO@Mm is Mot gﬁpiable)
9917 PINES BLVD. A5G 20
PEMBROKE PINES FL 33024
|
N Co=- Cily~M:' Y E kR - [ M a7 B e
e ‘ .- AM “FL*S%v 19
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ’
SIGNATURE 3 5 3 - ‘5’/'
Signature, pe:j or printed name of registered agent and tills if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
. N . . "
8. This corporation is efigible to satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8o crteria on back) a Make Check Payable to Depariment of State
11. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T m =
TITLE D i V[)ele[e TITLE /"o/d mm 4 /ea.ﬂ/h 2ha ran/a. [ﬂvt,(hange 1 Addition g
NAME SHAKUR, ABDOQL M NAME ﬂ-c/ale-n Vice Pres/dent; Secre ., Treassrey | =
STREET ADDRESS.| 9917 PINES BLVD. STREETADORESS | s @/ 4, 5 207 Strect S
OT-ST2P | PEMBROKE PINES FL 33024 SSTIP | adp, Miam], Fe 33279 i
TILE | [ Delete TILE [ Ghange [ Addition S
NaME o [ NAME .
STREET ADDRESS | T T STREET ADDRESS _ B s e VU JO
" oimy-sT-zip : ITY-ST-21P
TIMLE s [ Dealete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
_omv-stae__ | - _ L . N . e - Romsrap. - fe S e = s o omo
e ! [ Delete TITLE [ Change [ Addtion
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME HAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pealsta TITLE [JChange  [] Addition
NAME NAME
| H
STREET ADDRESS I t STREET ADDRESS
CITY-ST-2IP | : ] - CITY-ST-2IP



