2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000102819 ﬁ‘?

1. Entity Name

324 MLK, INC.

Principal Place of Businass Mailing Addrass
480 SOUTH CYPRESS ROAD 480 SOUTH CYPRESS ROAD
POMPAND BEACH FL 3%60 POMPANO BEACH FL 33060

FILED
May 09, 2003 8:00 am
Secretary of State

04-16-2003 90169 040 ***150.00

41

JJIUJIVLaw

R

2. Principal Place of Business 3. Matling Address
Suite, Apl. 4, efc. Suie, Apt. ¥, elc. [] CHECK HERE IF MAKING CHANGES
Fi
Ciiy & State City & State 4. FE! Number A-okss |V |Apolied For
U~ 1382650 Not Applicable
ap Country Zp Countey 5. Cartificata of Staws Desires (1 ?g-:?qmm"ﬂ
S Namwe s Address of Currant Registered Agont__ 7 Nome and Addross of New Redistered Agent
e o Name N . i - - e
A s_'_n.n-"l—'G’Iul — T Tt T T =TT "__; . f"‘. Y e
u ! LAM- (JOE) Lo “L Strest Address (P.Q. Box Number js Not_Act;eptabIe}f;, N
480 SOUTH CYPRESS ROAD ., S Yol e e e
POMPANO BEACH FL.33060 ~ e LR
[ ey " . o Boes 5
oA . . Cily . ip Code
) W - - FL 556(02)

ihe coligations of registered agsnL.

8. The above riamed entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

o
[}
SIGNATURE : 3
; Slthw.upmupﬁnwdmmqugmdwmuucﬁapm,

. (NOTE: Regmien Apen signatre ro'und wryn 1¢insiating)

DATE

“FILE NOWI! FEE IS $150.00
After May 1,2003 Fee will be'$550.00
Make Check Payable to Florlda Depagjunem of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS M. ADBITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TRLE PSD B O Delets T1LE Clcrange [ Acdiion | &

NAME USMAN, GHULAM (JOI NAME g

staee sooaess |480 SOUTH CYPRESS ROAD STREET ADDRESS 5

ov-st-ze |POMPANO BEACH FL 33060 CITY-5T- 2P i

nTLE O oelete ITLE [ Change (] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-7P

E — e - - — Flpglere” ~——f§ TE * ~ f T o~ B CJChange [ Additian
S . - _ _— NAME . i [ PR

STREET ADORESS STREET ADORESS :

cAy-51-2P CIY-51-7P

TLE [J Detete TILE O crarge [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CATY-ST- 2P ] cv-stze

mt [ Delete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

¢ry-s1-0p CITY-55-2P

e O oewte -~ TME Jcharge [ Addition

NAME . NAME - . .

STREET ADDRESS ) STREET ADDRESS

Cry.S1-2F ° . . -, _GTY-8T-0P e - . L e

12. | heeby certity that Ihe information supplied with this tiin
indicated on this report or supplemental report is true and 3

changed, or on an aitaghrent with an address, wijpall otherli

SIGNATURE: REZZTRED

does not qualify for the exemption stated in Séction 118.07
urate and that my signature shall have the same legal e
of the corporation of the recelver Or trustee empowergo-n exd ute this report as required by Chapter 807, Florida

aNi), Florida Statutas. | furthar Gertily that the information
act as it made under oath; that | am an officer or director
‘Statutes: and that my name appears in Block 10 or Block 11 it

G718 1-85 o0

SIGNATURE ANO TYPER'OR PRINTER WlEE-OF SIGHING OFFIGER OR DYRECTOR

L-i-03

Daytima Phone #




