" FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000009723 05-02-2005 90507 036 ***150.00

1. Entity Name
BILAL TRADING, INC.

YUUIrILvsg

Principal Place of Business Mailing Address

100D MEK CENTER BLVID %‘Uz’; P{HII?L!)C CENTER LUV

S (
m%Tn%ffEL 33/L9 mypm), gL 33169

Suite. Apt. #. elc. Sulto; AP rele™" T ——— -~ —|-pshaon0s Chg-P ~CR2E034 {10/03) = — -
City & State City & State 4. FEi Number Applied For
54-2093133 Not Appiicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SAEED, ARSHED

7181 SW 20 PLACE Strael Address {P.0. Box Number is Nol Accaplable)
DAVIE, FL 33317

City FL | 2ip Code

8. The above named entity submits this staiemeni for the purpose of changing its registered affice or registered agent, or both, in the Stata of Flosida. | am familiar with. and accept

the obligationg of rag 'e"% EHEY)  SHEED v 5/ Z[i/ oS

SIGNATURE
Ated nama of raﬁh{kred agent and lle il applicable. {NOTE: Regstered Agenl signature required when reinstating) ‘ \)ATE
FILE NOWI! FEE IS $150.00 8. Elaclion Campaign Financing 5 $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. E i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iITLE D : - [ pete TNLE [ Change [ Addition
HAME SAEED, ARSHE T NAME
SIREEY ADDRESS | 7181 SW 20 PLACE STREET ADORESS
Cily-§1-7iP DAVIE, FL 33317 CITy-ST-21P
L P [ etete TITLE [Jchange ] Addition
NAME SAEEDUDDIN, SYED NAME
STREETADORESS | 3680 SW 61ST AVE APT #2 STREET ADDRESS
CiTY-§T-21P DAVIE, FL 33314 CY-$1-2P
TILE v (J pelete TILE [T Change [ Addition
RAME SAEED, ATIYA NAME
SIREET ADDRESS | 3680 SW 61ST AVE APT #2 SIREET ADDRESS
CITY-S1- 2P DAVIE, FL 33314 CITY-SF-2IP
TINLE D [ Delete TILE [ change L] Axdilion
NAME SAEED, SAHIRA NAME
STREET ADDRESS | 7181 SW 20TH PLACE STREET ADDRESS
CITY-ST-7IP DAVIE, FL 33317 CITY-§1-2IP - - -
11LE O pelete TIILE 'D [J Change M.Adomon
NAME NAME GHANITWALA  WAHID
STREET ADDRESS smeeraooress || 30% ¢, WD 14 STREET
CITY- 5121 on-stir EMAROVES PARSES o 3302%
TtILE 3 vetete TIILE [J Change [ Adduion
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-219 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily Lhat the informalion
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as il made under oath; that i am an oflicer or direcior
ol the corporation or the receiver qr trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifj an address, with all othaglike empowered. D“?ECTCQ X / / -
SIGNATURE: mznmuEbFmmueorncsnonunzctogtggf_{w SH 4 \ g/ ﬁ; z Daytrre Prone #




