. b |
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
1. Entity Name 01-13-2003 90071 048 ***150.00 ‘
ALLAH WALLAY, RAMZ, INC. i
Principal Place of Business Mailing Address _
15701 SW 143 AVENUE 15701 SW 143 AVENUE e g
MIAMI FL 33177 MIAMI FL 33177 l
2_ Principal Place of Business 3. Mailing Address ”"”"’ m "m Hm ""' ||”| II“I ”IH ”IH ||m In""“l ”l' '"‘
I570/S . &/ /T H/ex - 1570 f (& w) /43 e
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
7 2 / KL 71T 0897 1 e 2-3850552 Not Applicable
Zip T T Colntry” TT T T Zip” T Country™ ~ 75T . n o "3'3'.75 Additional
3‘3/ 7 7 Ja d 33/77 da/?’ 5. Ceniificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYED, SHAUKAT H Street Address (P.O. Box Number is Not Acceplable)
15701 SW 143 AVENUE
MIAMI FL 33177
N City FL Zip Code
" 8. 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE —_\IHAUK AT SAYED o/ o -03
Signature, typad or printed name of registered agsnt and title it applicable. (NCTE: Registered Agert signature required when reinstating) DATE
FILE NOWi!! FEE IS $150.00 . I .
Afior May 1, 2003 Fee will be $550.00 T a2
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (1 pelete THLE Clcrangs [ Addiion |
NAME SAYED, SHAUKAT H NAME =
STREET ADDRESS (15701 SW 143 AVENUE STREET ADDRESS 3
orv-sT-2e_ MAMLFLSMTZ . o fomsee | T I h
e O Delete e Ol Crange [ Acdition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TILE [0 change [ Acditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GITY-ST-ZIF
TIMe 2 pelaste TITLE Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-31-7iP
TITLE . [ pefesz TITLE [dchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-3T-2IP
TIME OJ belete TITLE [JChange  [] Addition
NAME NAME
. STREET ADDRESS — ———————§-- STREET-ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiprSypriiied with this filing does not qualify for the exermnptian stated in Section 119, O?‘$I Xi), Florida Statutes. | further certify that the information
indicated on this réport or supgfemmefital report is true and accu that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
0

of the corporation or the recfivesss trustee empowered to execy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmg po?avered. 305_ ﬂ; ) 73
UIRED ot 03  JIes §03 £432

L 2.8 e
.- SIGNATURE AND TYPED OR PRINTEQD AME Q SIGNING OFFICER OR DIRECTOR Dabe Daytime Phone #

SIGNATURE:




