2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P0O0000095607 Secretary of State
1. Entity Name 03-10-2003 90143 024 ***150.00
MAKHDOOM CORPORATION
Principal Place of Business . —m - . . - _. Mailing Address___ - -
18350 NW 47TH AVE. 6602 SW 61ST TERRACE ’ | -
MIAMI FL 33055 SOUTH MIAMI FL 33143-8109
- : IR
2. Principal Place of Business 3. Mailing Address
280w - SUWM stveel, 1390w . S Skreet,
Suite, Apt. #, etc. Suite, Apl. #, etc.
~ot B 30| AP+ ot 8 30| [[] CHECK HERE IF MAKING CHANGES
City & State . City & State - 4. FE) Number Applied For
H1 ACEAH ElLoRiDA HiALEAW FLORIDA 65-1051291 Not Applicable
3Z?i’po 1 Cogws ' .;iea o .;_ CO{';"; 5. Certificate of Staius Desired ] gi'gg“ﬁ:’:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AHMED , SAM(
AHMED’ SAM! & Streat Address (P.O. Box Number is Not Acceptable)
18350 NW 47TH AVE. [ABO W . SR Stoeef ,
MIAMI FL 33055 AP #~ B-30/
Cit ] Zip Cod
Y HrAace s FL | 355/2

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. | am familiar with, and accept

the obligalior\s;a_fgqg%ed agent.

SIGNATURE

(5Am? Avwmen , dinecerir ) O -20~ 2603

. SignayJre. typed or pri nam& st registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
i - 9. Election Cal n Financin,
Afef May 1, 2003 oo will be $55000 Soctr Compan o $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : (7 Delete TME D. 5 BT Change [ Addition
A Avai
i AHMED, SAMI e A D 1 . a+REET, AP+ # B30
STREET A0DRESS | 18350 NW 47TH AVE. STREET ADDRESS (L1 B8 W - :
orv-st-ze | MIAMI FL 33055 ov-sTzp (4 1ALEAW — FL - 33013-
TIILE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE [ Delete TITLE {J Change [ Addition
NAME - RAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Detete e [ Change (7] Addition
MNAME ° NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP ‘ CITY-ST-ZIP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-S7-21P

12. | hereby certify that the information supplied 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: T UREARAWUED: Bresewe o -20-Lood - 365 USE Tok

SIGNATURE AND TYPEIBR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Date Daytime Phone #

WTUAECA

v

CR2E034 (10/02)




