2002 UNIFORM BUSINESS REPORT.(UBR) ngelcll.z’tz%g? %,fsé(t)gtzm

FILED —

AT

DOCUMENT # P01 000063945 05-22-2002 90245 016 ***150.00
1. Enlity Namme ' 2
PEAKS & RIDGES, INC. y
Principal Place of Business Mailing Addrass
20197 NW 10 ST 20197 NW 10 §T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2 Principal Placa of Business 3. Malling Addrass ”II”"I m "m "m "m lI"I Ilm II“I |“|I ul{l ||“| I‘m “" llll
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
T e e e i S e - - . B B . — —— - e e mL
City & State City & State 4, FEI Number Applied For
&5 -2 -11383 Not Applicabla
Zip Country Zip Country i s Dasi $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl: Agent
= emmmoiocoz o ae oo = R E— e S T Lo D— = - PSS [ — e m o
AHMED, SA..D,AF W ' Street Address (P.Q. Box Number is Not Accaptable) !
20197 NW 10 ST © - - -
PEMBROKE PINES FL 33028 -
.. = Gity FL l Zip Code
8. The abave named entity subrmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typecd or printed name of (egistared aQent and Ce il 3D plcable, (NOTE: Riegk 2 raquirad whan ) DATE
|2k This corogration is eligible to satisfy i Intangiole | . FILE NOW!H FEEIS $150.00 __ | .. .. . ianFi a2 B8 00 My a7 )
T Tax filitnlg Tequirement end elects 10 40 50, ;{' " " - AftefMay 1, 2002 Fos willbe $550.00  © |~ n.vizz'h :nuncdmg::;lg:u:;n:nclng—_ﬁ '-'-gdi'eg?;h:-:!,&, il
(Sea Triteria on back) Make Check Payable to Department of State i i
-
1. & OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 Detets me Ocange [ Action | S
ag AHMED, SADAF v g
STREET ADDAESS | 20187 NW 10 ST -} sreEr acoRess §
crv-si-2¢ | PEMBROKE PINES FL 33029 CITY-ST-217 &
o
[\ 3 etete THLE [ change [ Additon | &
- . ? -
AHMED, ARIF NAME
£EF AsbRiss | 20167 NW 10 ST STREET ADDAESS
urv:st-2e. - ' PEMBROXE PINES FL 33029 ’ ’ GRY-ST-7P
e ] Oetele e O change 3 Addition
—— - NAE —— R (L. N P — _—
STREET ADDRESS STREET ADDRESS
Ciry-sT-ap CMY-ST1-2P
TME O Delete TME O Changs {7 Adaition
NAME HAME ——
S| sTETROCE = STREET ADDRESS )
CiTy-sT-2P . GITY-§7-2P
e O3 netete mE' . O changs . [ Addition
NAME ’ . NAME
STREET ADORESS STREET ADDRESS
oy-s1-2p | . . ) CIIY-57-2P
T T Oow |me EET
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-21P
13. ! hereby certify that ths inlormation suppiied with this filing does not qualify for the exemption statad in Saction 11907!3)(0, Florida Statutes. | further certify that the information
§, == Indicatad on this reporl or nial report is trus and"ackurate and that my sigrature shall have the same legal effact as # made under oath: that | am an offlcer or diractor
""of the corporation or the s8ceprr or trustea empowsrag/to eyecuta this report as required by Chapter 607, Florida Statltes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attaghmghi with an address, gith g ¢ like empowered, ~
T R~
SIGNATURE: PN/ g ve) D44
/ Dats L Oaytime Phone # ..
¥ -




