ko

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MA SIDDIQ CORPORATION

PO1000028234

Principal Place of Business

1130 HATTERAS CIR
WEST PALM BEACH FI 334123

| emy Tt M e -

Mailing Address
1130 HATTERAS CIR
WEST PALM BEACH FL 33443

2. Frincipal Place of Business

3. Mailing Address

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90127 004 ***150.00

- -

.

Suite, ApL. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65—1087939 Not Applicable
Zi Count Zi Count . iti
P untry L uniry 5. Certificate of Status Desired O ?gs.gesq 3:’:(;"0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIDDIQ, MOHAMMED
1130 HATTERAS CIR
WEST PALM BEACH FL 33413~

L

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang _hrle it applicable,

{NOTE: Regislered Agent signature required whan reinslating)

DATE

i FILE NOWIN FEE 18-§150000— * ~ ==
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i s e

- - T e P
9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

L VvV

v

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE PD T Detete TINLE [1 Change [ Aadition
NAME SIDDIQ, MOHAMMED A NAME
streeT anoRess 11130 HATTERAS CIR STREET ADDRESS
orv-s-2p  (WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE VP [ Deete TITLE [ change [ Addition
NAME - |LAESQ, MOHAMMED NAME
streer ADoress (1130 HATTERAS CR STREET ADDRESS
orv-s-zp - (WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE [ pejete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME - — o _ i ] MAME
STREET ADDRESS ] s “&TREET ADDRESS T =
CITY-ST-2P CITY-§7-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§F-2IP CITY-5T-2iP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, O?(E){l) Florida Statutes. | further cerlify that the information

indicated on this reéport or supplemental report is true an

changed, or on an attac) nt with an addresg;

ith all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carporation or the @:Eelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE: \..,

Ay SABLREQUIpEse st

0%-0f - 23 {&bi- 245- %{‘7)

- SIGNATURE AND TYPED OR PRINTED N.kME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirne Phong #




