: : =3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
SOGUMENT#  POT000040937 Apr 02,2002 8:00 am
1" Entiy Nare ecretary of State  :
NFH #2 ENTERPRISE, INC. 04-02-2002 90920 048 ***150.00
Principal Place of Business Malling Address
3100 NW STH AVENUE 3100 NW 9TH AVENUE
OAKLAND PARK FL 33309 OAKLAND PARK FL 33303
3700 MY P pi AETE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Apptied For
¥EL. -
0/"#/”"0 7P Sl 65-1094%22 7 Nol Applicable
Zip Countr Zip Country » ) $8.75 Additional
,’ 3 32 ? ﬁ I 7 ﬂp 5. Certificate of Status Desired O Fee Required
oo - .. B. Name and Address of Current Regisiered Agent B R 7. Name and Address of New Registered Agent
Name - T ’ oo = T
SARKEH’ FIROZ AHMED Street Address (P.O. Box Number is Not Acceptable)
3100 NW 9TH AVENUE
OAKLAND PARK FL 3339
City FL Zip Cede
8. The above named entity submiils 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 title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C i Einanci
Tax filing requirgment and elects lo o so. After May 1, 2002 Fee will be $550.00 0. 'I:Eriztlizn daéngrilﬁguug:ncmg f{%gﬁoh’;zife
(See criteria on back) | Make Check Payable to Department of State '
. - OFFICERS AND DIREGTORS 2 ’ ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition | &
NAME SARKER, FIROZ AHMED NAME 3
streer anorzss | 2950 NE 11TH AVENLUE STREET ADDRESS §
orv-st-zp | POMPANO BEACH FL 33064 CITY-ST-2IP o
o
TIMLE VPD anelete TITLE [ cChange [ Addition | &
NAME KHAN, NASIBALE NAME
STREET ADDRESS | 8573 NW 6 STREET ﬂ;,{; 7E STREET ADDRESS
CITY-ST-2IP TAMARAG/FL 38321 CITY-$T-21P
TILE [ pelete TITLE {JChange [ Addition
CNAMES o ST e s e s S e o 2 BT s NAME -° % = i s © 0 SR s e s meEIan e - — e m e
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
MLE 1 Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [T Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address, withallGtiler like empowered.
ThEanT CERTTE SR 7, - 02 LedfZrel )
. ~ SN R R 4
SIGNATURE: - UFA L AT 0% 9420 75475, /
SIGNATURE AND TY| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




