- | FILED
May 02, 2003 8:00 am

' Secretary of Stat
UNIFORM BUSINESS REPORT (UBK) _ 2008 07 015 150,00
DOCUMENT # P02000111650 '
1. Entity Name
SIDDIQUI SOLUTICONS INC,
Frincipal Place of Business Mailing Address . .
130 RONALD ROAD P. 0. BOX 451423
HOLLYWOOQD, FL 33023 us FORT LAUDERDALE, FL 33345 US
Suite, Apt. #, elc. Suite, Apt. 4, elc. ;& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number % Applied For
‘ 42.-\S gellz Nat Appligable
- i I
Zip Country Zip Ceuntry . 5. Cenificate of Stalus Desires ~ []  SB-75 Addiional
L . ‘ . Fee Required i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SIDDIQUI, MUHAMMAD Z _
i;gg N. PINE ISLAND ROAD _ Street Agaress (P.0. Box NUMDer is Not Acceplabie)
SUNRISE, FL 33351 :
City FL Zip Coce
8. The above named enmy subrits this statemnent for the purpose of changing i15 regisiered office of registered agenl, of both, in the State of Flarida. | am familiar with, and agcept
the abligations of regislered agent. ©
SIGNATURE
Synatumg, lypdd & pringd name of Kgislard agant and ule | appdcable, {NCTE: Raya erad Aganisignalud Mguired whan reinsialing) OAIE .
@. Election Campaign Financing - $5.00 MayBbe
Trust Fund Contribution. O ° Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete 10LE OcCrange  [J Addition | &
NAME sIDDIQUI, MUHAMMAD Z NAME ,3_
SIREET ADDRESS P, 0, BOX 451423 C STRET ADDRESS 3
¢ov-@1-2¢ | FORT LAUDERDALE, FL. 33345 COv-51-21P &
LT3 O Deiete T0LE [JChenge 7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
tiy-g-2e cv-s1-2p
11LE ) O ceiete . TLE O Crnge [ Aadition
NA'& P —— — - - -— - . “M - =]y - - - - —— . .. s - . .
STREEY ADORESS STRERT ADDAESS
CIIy-51-2P coy-st-2ip
TME T telete mLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
citY-8)-28 H cny-srap
e 1 Dekete T0LE [JChange (] Addition
NAME RAME
STREET ADDRESS ! STREET ADDAESS
CITY-S1-2p ony-gr-2p \
TLE [ pelate T0LE O ctange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
LhY-s1-20 CiIY-51-21P

12. | herghy certify thal the information supplied with 1his filing Goes not gualify for the exemnption stated In Section 119.07(3)), Florida Statutes. 1 further certify that the information
“indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect 2s if made under path; that | am an officer of director ,
of the corparation or the receis F’r or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmentjwilh an address, with ali other likg empowered. e
AUMMAOATDS . Mokamrine Z. SI50(@a7 oo mae
SIGNATURE: ___J VHAMHAD 0 @%) 144-434%

SIGHAFURE AND TYPED OR PRINTE D NARME OF SIGNRNG OFFICER OR DIRECTOR Caa Claytmd Fong #




