2003 FOR PROFIT CORPSEATION

DOCUMENT # P00000115074

(@7

UNIFORM BUSINESS REPORT UBR)

FILED
Jun 18, 2003 8:00 am
Secretary of State

06-18-2003 90021 031 ***150.00

1. Enlity Name
BIDDCO INC.
Principal Place of Business Mailing Address e - : B
2901 NW 19TH STREET 20030 NE. 215T AVE. - - -
MIAMI FL 33311 NORTH MIAMI BEACH FL 33179 b
2 Prnoioal Fiace of Busass 3. Mafing Aodress ”“““l N “U' “m |l"| "m “’ll““l "“l llm“.m “m N‘ lm
- - — - — _.__..c-—.s—:—~————~*= o ——t T e
Suite, AL R BIC. _: - f- Sulte.Aptdeic.o - - [J CHECK HERE iF MAKING CHANGES
City 8 State City & Slate 4. FEl Number v Applied For
651066134 Not Applicable
Zip Country Zip Courary . : $8.75 acdional
. _ 5. Certificate of Status Desirexd m| Foo Roquired
8, Namo and Addreas of Current Reglistered Agent - 7. Name and Au:l:eu of Naw Regiisterad Agent | -
Name
MUSTAFA, BILLAL —
Street Address {P.O. Box Number is Not Acceptabla)
2901 NW 19TH STREET N
MIAMI FL 33311 o
-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg istered office or rsglstefed agent, or both, inthe State of Flmsa | am tamiliar with, and accept
the chiigallons of registared agent.
SIGNATURE N . ,
e -+ Sighanwe, tyDed or printed neme Of fegietsnss agent and Liis 1 appiicable. {NOTE: ReQisiared AQSMt Sighatuung FCUSd wivkn reMeling) '_ DATE , L)
O —|— —_— ——— " i
ez FILE NOWH! FEE I18-8150.002 2 stnnal - —— 5. Electon Campaigh Francing $5.00 vay e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added ty Fees
Mtake Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D D Ovlets T Clcnerge (3 Addition | &
e MUSTAFA, BILLAL N 2
street aopeess (2901 NW 19TH STREET STREET ADDRESS §
crv-s7.2e  |MIAMI FL 33311 CiTY-S1. 2P &
mE - = 3 Cateta TIE - [ Change D Addition g
NAME NAME ———
STREET ADDRESS STREET ADDRESS
CrrY-ST-2p CITY-ST-2P
TILE L] Delete e {OcChange [ Addition
NAME _ _ ) e ) _
STREET ADDRESS STREET ADORESS T
GITY-5T-2P CITy-31-2P
TE 3 belee T Othange [ Addition
NAME HAME - - .
STREET ADDRESS - ) STREET ADDRESS - -
CITY-ST-21P . CITy-51-21P
nIE O pelete TME [ ewenge [ Additian
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITy.ST-27
THE [ betere e Clchangs [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-29 ciry-S1-2P

12. | hereby certi
indicated on this report or s
of the corporation or tha 18
chenged. or on an

SIGNATURE:

[ 3
address. with/all

F Rl

U!U“ Ll‘n.

tl"w

that the information supplled with thls fmng does not quality for the exemplion stated in Section 119.07(3)(i). Florida Siatutes, | further certify that the information
f g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powerpd I?hex?\;.‘(ute this repon as required by Chapter 807, Florida Stalutes; and that my néme appears in Block 10 or Block 11 if

other like empowered

L

D IIAHEOﬁ KNI OFFICER OA DIRECTOR




