)
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- -na¥ !
-DOCUMENT # P93000000309 Mar 17, 2000 8:00 am
. Entity Name
ALHAMDU LIL-LAHI CORP. Secretary of State
\I 03-17-2000 90046 019 ***150.00
Principal Place of Business Mailing Adcress
|
927 OLD FEDERAL HIGHWAY 927 OLD FEDERAL HIGHWAY
HALLANDALE FL 33009 HALLATDALE FL 230097129
i
2. Principal Place of Business 3. Ma‘i'l‘mg Address
Suite, Apt. #, etc. Suit‘e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
650392735 Not Applicable
Zip Country Zip! Couniry 5. Certificate of Status Desired O §3'75 .{«dditional
: ee Required

8: Name and Address of Current Registered-Agent ~ e

7. Name and Address of New Registered Agent

Name

MUKATI, MCHAMMAD §

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029-3267

City

|
310 NW 195TH AVE |
|
|
|

FL Zip Code

It

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE '
Signature, lyped or printed name of ragistared agent and title if app:hcabla. [NOTE: Regrstered Agent signature requirad when remstatng) DATE
9. This F‘torporatiQn is eligible to satisty its Intangible FILE NOW!H! FEE |$. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe:ss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT i O Deleee T O] Changz (] Addftion
NAME MUKATI, M. SHARIF i NAME
STREET ADDRESS | 310 NW 195TH AVE ' STREET ADDRESS
grry-S7-2 PEMBROKE PINES FL 33029-3267 | ciy-St-2
e SV \ 1 pelete wiE [1cChange (] Addition
NAME MUKATI, RASHIDA S { NAME
STREETADDRESS | 310 NW 195TH AVE l‘ STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL. 33029-3267 - CITY-3T-26
TITLE O pelete TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O celet TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE L Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIinc?idoes not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empow to execute this report as required by Chapier 807, Florida Stattes; and that my name appears in Biock 11 or Biock 12 i

/wa/ 3/ ty/ s Y5l 1t 33

indicated con this report ar supplemental report is true

changed, or on an attachment with an address, wj other likegmpowered.

SIGNATURE: ___wifl- AL IRy

ORI /.

Dale 4 Dayume Phone #

4 Lo S3 O
SIGNATURE ANDTyD OR Pi‘ nal 'Ems omcs‘f’c;&pmscmn
]
4 I T G

i i

CR



