e |

2002'UNIFORM BUSINESS REPORT (UBR) Msi::{rﬁ;uz‘)?%zf gi_g?eam

DOCUMENT # P01 000031115 05-05-2002 90295 027 ***150.00

1. Enlity Name

MEHA ENTERPRISES, INC.

Principal Place of Business Mailing Address . b ’ " ',:' J ol
11152 HEATHCLIFF STREET 11152 HEATHCLIFF STREET
ORLANDO:FL 32837 ORLANDO FL 32837

— — - TR AR
2130 Hidhigen Qe - a3l Midugen Ao

Suite, Apt. #, atc. 7 Suite, Apt. #, elc. &/ DO NOT WRITE IN THIS SPACE

‘ City & State a ! | i q bglg & State a ! !‘ 4, FEI Numbar Sq - 3,\ 0 % i ‘“: :z:)i::;;:;ug

Zi 1 2Zij ntry, - - . ) it
%IF:Q—'\ 4 ﬂ-' Cotu-xngr A %p 47 g4 Couug A - 5. Certificate of Slatus Desirad O ?e';‘g?ql‘:?:;m“a'
_ 8. Name and Address of Current Reglstered Agemt ___ . . . k. 7. Name and Address of New,Registered Agent o e
R T e e T e e ety e ez o NAMB e e o o o R i BT SN M
A Street Address (P.O. Box Number is Not Acceptable)
- 11152 HEATHCUIFF STREET
ORLANDO FL 32837 I
. City FL Zip Code
8. The above namigd antity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nemae of iegisiered agent Snd ttis il epplicable. {NOTE: Regi Agent sigr T W) rel -] DATE
9. This corporation s eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 16, Erection Camoaion Fi
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Tnist‘zndagop;:-?gmi::ncmg O 35_0(:;:::: :e
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets THLE O cnange [ Addition =
NAME HASSAN, ATHAR NAME 2
staeeT aporess | #1152 HEATHCUFF STREET STREET ADDAESS 3
cmy-st-z2¢ | ORLANDO HL 32837 Cy-s7-2P 5
e O Deteta TTLE Clchangs [ Addition | O
NAME NAME
STREET ADDRESS . STREET ABDRESS
CY-S1-2IP oryisT-zp e
TE— = — = Ooeee N e [JChange [ Addition
R R e e - B ONAME - - oo - = — ez o - — e emen o
STREET ADDRESS STREET ADDRESS
CITY-S7- TP . CITY-ST-21P
TILE [ Delete TIE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P =CITY- §T-7IP
TIFLE O oelete Tme Dchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-2ip ‘CIW-ST-I\P
TME 3 Dzlete TITLE O Changs [ Additien
HAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-21P
13. } herehy certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or 1he receiver or trustee empowared to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with en address, with all alher like empowered.
) . AT 1= i -
SIGNATURE: ___SIGNATURE REQUIRED Mo Hin <1102 4019230609
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFCER O INREC [»117] Daytine Phone #




