4

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05000148932

1. Entity Name

*NAVAHS DEMMAHOM, INC.

FILED
W‘%ECP}EF{?Y 07 STATE

U AR TEYE ST

06 APR 25 P 2: L8

n

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
4410 NW 36th Street The same
Suite, Apt #, etc. Suite, Apt. #, etc. RO MNOT WRITE iN THIS SPACE
Suite A-412
City & State City & State 4. FEI Number Applied For
Lauderdale Lakes, FL 22-3917998 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
3 i { :
33319 5. Ceriificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name  opIEGEL & UTRERA, PA.

DO NOT WR’TE Streel Address (P.Q). Box Number is Not Acceptable)

IN TH IS SPACE 1840 Southwest 22 Street, 4th Floor

Y Miami FL | $55%%

8. The above named entily submits lhis slatement for the purpose of changing its regisiered office or registered agenit, or both, in lhe Siate of Flonda. | am tanwliar with, and accept
purp Qing 9 9

the ooligaticns of registered agent.  SPIEGEL & UTRERA, P.A.

sGNATURE . BY s : ' Natalia Utrera, Vice President

SIGNAtEE. e 3§t NATD OF FgRBENI BHONT o 7R 1 B0pnae . NOTE jtarne A siNElLne reguired whict rensaing) DAIE [

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9, Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Cortribution. (i Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS
ik PSTD -Mohammed Shavan Tt — - —_
e 4410 NW 36 St., Ste A-412 s FAREIR RS S A==
STAEET ADDRESS 1 STREET ADDRESS SAMAOE--0DT--025 150,00
aresize | LAuderdale Lakes, FL 3331 p——
TIiLE . _'_ _— T T "_C o TIRLE
NAME : T i e ST HEME
STREET ADDRESS o e “__- LT e "N TTRERT ADDRESS
e U I L iy 2
TITLE TILE
HAME HAME

STREET ADDRESS STREET ADDRESS
:;FY-S]-ZIP CITY-S1-2P DO NOT WRITE

i e IN THIS SPACE

STHEET AIRESS STREET ADDRESS L
V1N E— ' TN st |

e mie

HAME HAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

me TILE

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CiY-6T-2P

12. | hereby certify that the information suppled with this filng does not quality lor the exemption stated In Section 119.07(3)(1), Flonda Statutes. | further ceriify ihat the information
indicated on thus report or supplemantal report 1s rug and accurate and that my signature shall have the same iega! eftect as if made under oath: that | am an othicer or director
of the corporation or the receiver or tustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with ali other like empowerad.

SIGNATURE: Zgaus . /i grgescecy Mohammed Shavan _1{[2. l?"’ﬁé




