e |
2002 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNl;JmI:/IENT # P01000022303

HEEBAH TRADING USA, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90002 031 ***150.00

|
FILED E

Mailing Address

2792 MICHIGAN AVE
KISSIMMEE FL 34744

Principal Place of Business

2752 MICHIGAN AVE #422
KISSIMMEE -FL 34744

122

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
sq - ‘3‘“ q-a..o % Not Applicable
Zi ount Zi Count . it
P Country P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e i e ) Name - - .
AHMED’ FOUZIA B Streat Address (P.O. Box Numiber is Not Acceptable)
2792 MICHIGAN AVE #422
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
1 Signature, typed or printed nama of registerad agent and tite il applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
- 1l
£35. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May 8o

T Tax filing reguirement and elecls to do so.
Lui[See criteria on back)

O

After May 1, 2002 Fee will be §550.00
Make Check Payable to Departl”nent of State

Trust Fund Contribution. Added to Fees

1.~ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TMLE D [ Delete e Ol Change [ Addition | S

NAME AHMED, FOUZIA B NAME =)

staeeT aopaess | 2792 MICHIGAN AVE #422 STREET ADDRESS §

orv-st-ze | KISSIMMEE FL. 34744 CITY-5T-2P ¢ i

T e » hange Additon | 5

NAI\LAEE [ Dalete e ARBUL T a Bua Nqbk,D Chang ? ; 5]

STREET ADDRESS seETanREss | 19 MieWigan) AWE & 41

CITY-ST-2IP CITY-§7-2IP Kissimme s . L d47¢4

TITLE [ Delete TITLE [ Change [T Additien

NAME - eit)se == e N i, e e e o [ HAME L o] e i - e T S S e eI S
| Temersooress | STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TINE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

F,CFT‘(‘ST-ZIF CIT¥-ST-2IP

TITLE [ beletz TILE [ Change  [J Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CATY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 807,
changed, or on an ar!achmw empowered. }
s RS D[
SIGNATUREZE REQUIRED

Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

L~L71-0l 4o1- §91-176

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhona #




