FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17. 2002 $:00 am
, [ ]
DOCUMENT #  P0O0000116349 / Slf):cretary of State

1. Entity Name
02-04-2002 90459 001 ***300.00

GIT-N-ZIP 2, INC.
/ 09-17-2002 90106 047 ***150.00
Principal Place of Business Mailing Address
290 NW. 172ND AVENUE 290 NW. 172ND AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Sy lre tpaetTe o

2. Principal Place of Business 3. Mailing Address H“““’ |1| ||m "m I|“| "”] Ilm ”Ill "l‘l m" ”m Illll ll” i“‘

@122 Cilades ﬁoac} RI0 _Cleanexs _
Suite, Apt. #, etc. Sulte, Apl. #, elc. CJ DO NOT WRITE IN THIS SPACE
%i2% Glades 1va
City & State City & State 4. FEI Number Applied For
__Boca R AToN F) _ oca Ratorn | 0433 4 APPLIED FOR Not Applicable

2%?) Y 33 B O G e Z'%:;?g 7] TReumy TR Y eitificats of Status Desired D“‘“‘fg'gfdﬁfé’c?mnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare '
WILLIAM R, HEsz' PA. Street Address (P.O. Box Number is Not Acceptable)
1501 SOUTH FEDERAL HIGHWAY
SUITE 237 B o
" &ELRAYBEACHFL:33483 Gity . L T FL [ ZrCoce

B Tha abave named:entityaubmits this statement for the purpose,of hangjing}ifé‘registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e g P - i W T Wk

SIGNATURE

Signalure, ty'ped or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signalture required whan reinstating) DATE
{543 sorporation is eligible to satisty its Intangible FILE NOWIl! FEE 1S $550.00 , o
Tax filing reguirementg and elects tfoydo s0. o After September 13, 2002 Fee will be $750.00 10. iii:l?:zr%ag;i'ﬁguig]:ncmg O fdsd-eocj(?ohlﬁiisBe
(See criteria on back) ‘ a - Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Ghange [ Addition
NAME MOMIN, MALIK NAME
STREET ADDRESS | 290 N.W. 172ND AVENUE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-2IP
TILE D - : [ Delete TE _ [ Change 3 Addition
MeME. - ——]-MOMIN, AMIRUDDIN-~ I NAME ™ e i et e
STREET ADDRESS | 200 N.W. 172ND AVENUE STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33029 CIY-S1-2P
e [ Delete TILE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§1-2IP
TITLE O Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
THLE ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelste TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information sugplied with this filing does not qualify for the exgmption stated in Section 119.07(3)i), Flarida 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 corparation or the recelver gf trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an gitachinent wif j

an address, with all olfer ljgk empow

TN 913 for— 95y 3651213

L N oS —— N — Navtirne Phona #

CR2E034 (4/02)
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