¢

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO00007784 1

1, Entity Name

MAHIR, INC.

Principal Place of Business

{3940 RIVERLAND RO
{FT LAUDERDALE FL 30312

Maillng Address

3940 RIVERLAND RD
FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apl. #, etc.

4123

FILED
May 24, 2001 8:00 am
Secretary of State

04-23-2001 90189 049 ***150.00

TR R

DG NOT WRITE N THIS SPACE

N

City & Slale City & State 4, FEl Number Applied For
@5 - }Oja ’{8}' Not Applicable
Zip Country Zi Counl :
P iy 5. Cedifcate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name an<l Address of Current Reglstersd Agent 7. Name and Address of New Reglsisred Agent
I T e T T e 2 PR e T D L " g A — - m; LT e e e TRDTD S T BT T S — = e
E I T'ASH F r T « 2T T = I . == 7 PERES- D T L -] -
Strest Address (P.O. Box Number is Not Acceptable
340 RIVERLAND RD ess pratle)
FT LAUDERDALE FL 33312
City FL ]ip Code
8. The above named entity subrmits this statement for the purpose of changing'its re jistered office or registerad agent. or both, in the State of Florida.
SIGNATURE
. ﬁmu.wﬂuuwmmdmﬁmmmwﬁmiwﬁ:ﬂm (NOTE: F rgistored AQant SONalLrd faduirad when re=atating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Fi . .
- : . paign Financing N
" Taxliing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. sﬁdds eod?on;ﬁa
|+ tsée criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS j[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE D Cloeee || e Otharge [ Addition | &
| namie BARAKAT, ASHRAF | wase 2
. sTregT anoress | 3192 FESTIVAL DR | smeer aooRess - ) 3
crv-s-2 | MARGATE R 33063 OiY-s7-2 8
o
HTLE 1 Defzte v O Change [ Addition %
NAME | NamE
STREET ADDRESS ‘| STREET ADDAESS
. CITY-ST-2P R . CITY-ST-21P
LE 3 Defete ME O Change [ Aadition
% RAME = E T = -
STREETADDRESS | . _ ___._ ) STREET ADORESS _ o -
CITY-5T-2IP . .~ . CIY-S1-2IP
TLE £ Delete TME Ol chenge [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-20 . ChY-8T-2IP
TME 3 petets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- P CITY-St-2P
TieE 0 pexete TWLE O Crange [ Acdition
NAME HAME
STREET ADDRESS ‘I sTREET ADORESS
BITY-5T-F ) GITY-57-7IP '
13. | herehy caertify that the information supplied with this il g does not qualify for the examption stated in Section 1 19.0?’3)(0. Florida Statutes. | further certify that the information
indicated on this repor or supptemental repor is tn accurate and Lhat my s gnatute shall have the sama legal elfect as if made under oath: that | am an officer or director
of the corporation or b receive{ or trustee empowarbd 10 exec is repor as r3quired by Chapier 807, Florida Slatutas; and that my name appears i Block 11 or Block 12 if
changed, of on an attachment with an address’ e‘empowered.
(- 16-O)
Date

SIGNATURE:

D HAME DF 5IGNING OFFICER OR D RECTOR




