T |
3 .
N INESS RT (UBR FILED 2
2002 UNIFORM BUSINESS REPO (UBR) \ 24. 2002 8:00 %
L ] m
DOCUMENT #  P92000005918 | ffcret,ary of S.tat(:;1 :
1. Entity Name E
AL SYED CORP. 04-24-2002 90337 036 ***150.00
Principal Place of Business Mailing Address
CARVEL #1293 CARVEL #1293 )
A}
5787 NW 7TH STREET 5787 NW 7TH STREET
MIAMI FL 33126 MIAMI FL 33126 {
. - TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEi{ Number ; Applied For
65‘%71835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H Y
AVC EN' BARNEY 8 Straet Address (P.C. Box Number is Not Acceptable)
1840 W 45 ST
SUITE 228 ‘ -
» i
HIALEAH FL 33012 oy FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
S
SIGNATURE
(’r Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
-
. ) N n . . . . '
9. ;hls;-orporatlc.m is euglb\: toI setitlslfy(;ts Intangible A FI;E N‘?\gfoléz I::EE lS'|;$; 50.0(()] 0 10. Election Campaign Financing $5.00 May Be
ax “dg rfaquwrement and elects 1o do so. fter May 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 Delete TinLE O change [T Addition | S
NAME SHAH, SYED NAME ; <.
steer a0AEss | 5451 W9 LN STREET ADDRESS §
CITY-5T-2IF HIALEAH FL : CITY-51-2IF o
" 1
TITLE VP O pefete TITLE [JChange [ Addition | &
NAME SHAH, SYED B HAME
sTreeT aooress | 5451 WEST 9TH LANE . STREET ADDRESS
CITY-5T-2IP HIALEAH FL CITY-5T-2IP
TITLE S O pelete TILE [ Change 7] Addition
NAME SHAH, GULSHAN A HAME
strec a0Dress | 5451 WEST 9TH LANE STREET ADDRESS
CITY-S§T-2P HIALEAH FL CITY-ST-2IP ‘
TILE O petete TILE . [Jcnange [ Addition
NAME - T NAME ' ) )
™| smeeTaopRESS [ T e e e Y e AODRESS | e P S
CITY-5T-2IP CiTY-ST-2IP
TIE [ pelete TIMLE [ Chiange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE (7 Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-31-2IP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrge ith aliether like empowered., .
<] 7 :“: - 1 .’“.' ,‘:/“_\,. - \: ] / / -
SIGNATURE: QR 9T YED A S/Jﬁ%/‘ YWHOL L%Zﬁ.ﬁ'?&g
] S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #



