2002 UNIFORM BUSINESS REPORT (UBR) FILED §

e 050 .

MA SIDDIQ CORPORATION 03-14-2002 90077 028 ***150.00
Principal F'Iac;e of Business Mailing Address
1130 HATTERAS CIR 113) HATTERAS CIR
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ‘ City & State 4. FEI Number Applied For

+rL85-/087 939 Not Applicable

2p Country Zip Couniry 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
Name -
M
SIDDIO' MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
1130 HATTERAS CIR
WEST PALM BEACH FL 33413

City FL Zip Code

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.

SIGNATURE -
Signature, typed or printad name of registered agent and litls if applicable. (NOTE: Registered Agent signaturé required when relnstating) DATE
B e bo ™ | atar Moy 1.2002 Foowilpo Sss000 | 1O FechnCarpag Freng - $5.00 weyse |
= : ' - Trust Fund Contribution. O Added to Fees -
(See criteria on back) O Make Check Payable to Department of State -
1t _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’f :
e PD O Delate me UA | o Leonne 0 Z-a-edy Ochange  [#Agdition | 5
NAME SIDDIQ, MOHAMMED A NAME y7 =i}
staeef anoess | 1130 HATTERAS CIR STREET ADDRESS /130 HellExs (K . 3
orv-stze | WEST PALM BEACH FL 33413 - w218, Fi 3343 o
TITLE [ Delete TITLE [ change [ Addition ?‘;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CITY-5T-21P
TITLE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE O Delete TITLE . [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
inclicated on this report or supplemental repart 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 corporation or the recejuel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach th an add?\h all othealike empowered.
1 C/ \
oA >\ A 3 _)\»7_;.,«\\“ . -lr__:\)pl,;l,‘f_.\.
SIGNATURE: s nedry 41 M (ORI 28/ 2 Sbl-6¥0 - Y0 /o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




