2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095607 May 01, 2001 8:00 am
1. Enity niommo Secretary of State
MAKHDOOM CORPORATION 05-01-2001 90001 023 ***150.00

Principal Place of Business Mailing Address

18350 NW 47TH AVE. AR HTRAVE.
MIAMI FL 33055 SUANLEL-3395%

¢ébol Se ¢ c T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

M ML"“"‘: 65’;— le)5¢»2.7 ( Not Applicabie

Zip Country Zip Country $3 75 Additi
' X 5. Certifi f Desired B itional
B33 ¥3 “s_ /o 9 Mgt ~DADL Certificate of Status Desire 3 Fae Required
- . -_6. Name and Address of Curtent Reglstered Agent _ 7. Name and Address of New Reglstered Agent
Name ST T

FRASAT FARso®, 2FPA

= Streat Address (PO, Box Number is Not Acceptable
ASRE-BRICKELL-AVE-SUFE-D-207 Ceod 7% - oy ) i )

Cigw'?m P T st ' FL é%c}d‘?3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é”"é& FRASAT FAROD 1 -1G~ol

Signature, typed or printed hame of ragistered agent and title if applicabla, (NGT E: Registered Agent signature required when reinstating) DATE
) L . ) "
9. ?'Sfﬁ?-.rporan? is elltg;blg liescalnifyéts Intangibile i Fl;i:l?vzvg FFEE ES;IFJSO.O:O 10. Election Campaign Financing $5.00 may Bo
axiing requirement anc €ECts 16 do 6. er » 2001 Fee will be §550.00 Trust Fund Cantribution, O Addedto Fees
(See criteria on back) Make Check Payabie 10 Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND GIRECTORS IN 11
TILE D 3 Delete TILE O change [ Addition
NAME AHMED; SAMI NAME
STREET ADDRESS | 18350 NW 47TH AVE. STREET ADDRESS -
orv-s-ze | MEAMI FL 33055 CITY-5T-27P
TITE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTILES ™ v e tmen 2T dem e e - L[} Delpteree s THE = - - | o e - . . ~- . [O.Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e . [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida 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 receiysr o stee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or en an attaghmen agdress, with all other fike empowered.

ot
SIGNATURE: Shms A1 ED  DifeciaR  F-lh-of  (3-S) 1S 508

ME OF SIGNING OFFICER OR DIRECTOR Date ™~ Dajtima Phone #

;

&=

CR2E034 (10/00)



