- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  PO1000118032 Secretary of State

1. Entity Name

ALLAH WALLAY, RAMZ, INC. ’ 03-13-2002 90100 020 ***150.00

Principal Place of Business Mailing Address

15701 SW 143 AVENUE 15701 SW 143 AVENUE WY O0O% 0L

MIAMI FL 33177 MIAMI FL 33177

2. Principal Place of Business 3. Malling Address H"”Ill ||1 ||| “|I|| I|||| |||” Illll |lm I[lmlm Ilm mmm ’“l
Sulte, Apt.}fa‘. etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number — P Applied For

Ah— 3850 5> I~ Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYED- SHAUKAT H o Street Address (P.0. Box Number is Not Acceptable)
15701 SW 143 AVENUE
MIAMI FL 33177
: City Zip Code
7 FL

8. The above namefi'egldy submits this statement f e of changing ils registered office or registered agent, or both, in the State of Florida.

el

plied with this filing does not atiaffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurald agd that my signature shail have the same lega! effect as if made under cath; thai | am an officer or director
25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

13. | hereby certify that the infor
indicated on this report or su
of the corporation or the receiver £r fustee empowered 1o execule Mis repar;
changed, or on an attachment with an address, with all other likelgfnpg 3!

SIGNATURE:#

ﬁmun}lns AND TYPED OR FRINTED NAMEF anuma OFFICER R DIRECTOR Date Daytime Phona #

E

Sign:ﬁura.fmen or printed name of regisler‘aﬁggem and/le if apﬁlicab!a. {NOTE: Registered Agent signalure required when reinstating) DATE J
9.-This.corporation is eligible to satisfy its Intangible g FILE NOW1! FEE | ) N ‘
= — . .. e | —10._Election. . N
Tax filing requirement and elects tc do so. | After May 1, 2002 F it e BO00~" T[icszll'g:[%ag:nallr?&lag:ncmg_ o —fasa";%?a[g?é%” =
(See criteria on back) 2 Make Check Payable X0 Department of State’ ’
1. ‘ OFFICERS AND DIRECTORS Mo " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition §_
: 3
NAME SAYED, SHAUKAT H NAME g_
STREET ADDRESS 15701 sw 143 AVENUE STREET ADDRESS @
CITY-ST-2IP MlAM' FL 33177 CITY - ST-2IF %
o
TTLE [ oelete TITLE [ change [ Agdition” | O
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP C\TY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-8T-2IP CITY-ST-2iP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE [ palste TILE [ change [ Addition
NAME b
SYREET ADDRESS -W STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O Delete TIILE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i I CITY-ST-2IF
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