FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000062233 ecretary of State
04-30-2003 90037 037 ***150.00

1. Entity Name

MOHAMMED VENTURES, INC.

Principal Place of Business 1 Mailing Address

12731 SW 6TH CT 12731 SW 8TH CT . 11uébblg-—
DAVIE FL 33325 DAVIE FL 33325
2, Principal Piace of Business 3. Malling Address ”“”m “| ||||| ”l“ Ilm ||“| Ilm |W| Iml ”m ”II' I“" ml “M
Suite, Apt 4, etc. jf  Sute Apt# ete. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
; APPUED FOH Mot Applicablg
&p Country ' e Country 5. Certificate of Status Desired W] -$8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
BUTT, MOHAMMAD H Street Address (PO, Box Number is Not Acceptable)
12731 SWETH CT
DAVIE FL 33325
Cily FL Zip Cods

B. 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tle it applicable {NOTE: Registerad Agant signature required when reinstating) . DATE

AﬂF"R:lE N?\IZVE(!J!?‘ I::EE Iisllilsgsgg 0 9. Election Campaign Financing $5.00 May Be
A er May 1, 2003 Fee w - Trust Fund Contribution. O  Added to Fees
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O pelete TIRLE _ [ Change [ Addition
NAME BUTT, MOHAMMED NAME
sTReeT A0DRESS | 12731 SW 8TH CQURT STREET ADDRESS
citsi-ze | DAVIE FL 33325 civ-1-2p
TITLE D Delete TITLE O change [ Addition
NAME AHMED, ARIF. NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
e “lo & = —-~ == - Poees = - e ee e e ise——mmemee L - [F]Change [ Addition
HAME CHAUDHRY, S NAME
STREET ADDRESS | 1429 § , STREET ADDRESS
cry-st-2r | PE S FL 33025 CITY- 8- 7P
TITLE [ palete THLE O change Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP GITY-5T-21P
TITLE [ Delete TALE [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME ‘ : NAME
STREET ACDRESS . STREET ADDRESS
ITY-5T-21P CIY-ST-2F

12. | hereby certify that the informaticn supplied mth this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to_gxgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther (1K empowfejed.

SIGNATURE: ___SlGa="7 A2 IRED 4}35702 i AT

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

oA

ny

CR2E034 (10/02)

T



