FILED |
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name Secretal y Of State :
MOHAMED AZWEEM P.A. ' 05-28-2002 91519 010 ***150.00
Principal Place of Business . Mailing Address
407-LINCOLN ROAD 407 LINCOLN ROAD — - . v 2w
SUITe 5B ' - SUITE 58 .
" e Hll"m “| m” ""“l’” “N Ilm HI“ |||l| HIII “m'“" Im “Il -
2. Principal Place of Business 3. Malling Address c v
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65.1051331 Not Applicable
Zi i i Countr iti
L Country Zip untry 5. Coriificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d = - . s e - . . e .| =Name _. ;i -~ .. y - F M /- . _
BRITO, LUIS G Kivren Garela Meides
! Street Address (P.0. Box Number is Not Acceptable) b
407 LINCOLN ROAD
SUITE 5B /4sYE S W 75"’% Ln.
MIAMI BEACH FL 33139 ’ City 4 . FL Zip Qode
(L i Xi 33/
8. Theabove named entit submits this statement for the purposs.of changing its registered office or registered agent, or both, in the State of Florida.
. ’
SIGNATURE : i o
- Signature, tprd or printed name of registersd agent and aitle if applicable (NOTE: Registarad Agent signaturs required when reinslating) DATE !
‘ o - . - - — i . RETEE TR
9. Imsfi_orporatlc.)n is e!\g|blg tc; sarms;fyt;ts Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be i
ax filing requirement and elects (o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees |
{See criteria on back) O Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
TITLE PD [ pelete TIILE (3 Change [C] Addition §
NAME AZWEEM, MOHAMED HAME &
swmeeT ADORESS | 2141 N 57TH WAY STAEET ADDRESS §
CITY-§T-2iP HOLLYWOOD FL 33021 CTY-§T-2IP o
" o
TILE [ pelete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Jame . . o i} 1 oelete TITLE [ change [ Addition
NAME ) . N LG T - o S T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE T O Delete TLE O Change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TIRE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwieyed gfexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg all gher llke empowered.
RO IET
SIGNATURE: /¢ty | QD IED
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




