2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG2000005918 Apr 23,2000 8:00 am

1. Enlity Name
AL SYED CORP. ecretary of State

04-23-2000 90061 020 ***150.00

CR2EQ34 (9/99)

=220 Sep B SHH (P lyfes C355405-931

NING OFFICER OR DIRECTOR Date Daytime Phone #

Principal Place of Business Mailing Address
CARVEL #1293 CARVEL #1233
5787 NW 7TH STREET 5787 NW TTH STREET .
MIAMI FL 33126 MIAMI FL 33126-3105 .
Us ’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0371835 Not Applicable
Z- -, Z .
® Country ® Country 5. Certificate of Status Desired O $8.75 Addltlonal
- Fee Required
~  §: Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ' -
AVCHEN. BARNEY B Street Address (P.O. Box Number is Not Accentable)
1840 W 49 ST
SUITE 226
HIALEAH FL 33012 5 EL (oo
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE - B e LTt R e
“ T Signature, typad or printed name of registered agent and litle if applicable,; .- . {NOTE. Registered Agent signature requirad when reinslating) DATE
.- RIS - . .-
Pl . . P - . . 3 K . 11}
9. This corporation is eligible to satisty its Intangible “. ;1 - FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T —_— |
= rust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Dalete TE ' (I change [ Addition
HAME SHAH, SYED HAME
STREEVADDRESS | 5451 W 9 LN STAEET ADDRESS
CITY-ST-21P HIALEAH FL . CITY-ST-2IP
TILE VP O pelete TIRE [J Change (3 Addition
NAME SHAH, SYED B NAME
STREET ADDRESS | 5451 WEST 9TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-2IP
~ TILE ) —~ N mE T | T i [ Change™ (5 Addition [
NAME SHAH, GULSHAN A NAME
STREET ADDRESS | 451 WEST 9TH LANE STREET ADDRESS
CITy-ST-2IP HIALEAH FL CITY-ST-ZIP
TLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [0 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatior: or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpgEEwwith all o ‘ke empowered.
~.

. 0 AN Y . o
. s:“,, L 4 u a ~X‘J: d -
SIGNATURE: /ﬂaﬁ_ﬂ?ﬁ”pwﬁj OR PRINTED NATIE OF 5IG

A S———



