2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001295 LRkl
1. Entity Name : H_{]:?\“P ff Of ﬁ:lr{f"".fi,
QK OF CORPNRATIC e
TRADE DEVELOPMENT CORPORATION OF SOUTH FLORIDA, v T
00FEB29 PH 3:29
Principal Place of Business Mailing Address
3i0i N. FEDERAL HWY 3101 N. FEDERAL HWY
#600 ' #600
rT. LAUDERDALE FL 33306-1042 FT. LAUDERDALE FL 33306-1018
us us
» s T e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number 65-0388466 Applied For
Mot Applicable
Zib Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
. . : Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASHEMI‘ A. HAMID Street Address (P.O. Box Number is Not Acceptable)
3101 N FEDERAL HWY #600
FT LAUDERDALE FL 33306
City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and title If applicable. {NOTE' Registerad Agent signalura requited when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Ejztuggnia&ﬁ:inu1Fi:3nnancmg d ?c?ﬂglcl'ohlg?;sa ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P X Change [ Addition
NAME HASHEM|, A. HAMID NAME HASHEMI, A. HAMID
STREET ADDRESS | 5580 NE 31 AVE sweersooress | 21 Compass Island
onv-s1-2p | FTLAUBERDALE FL 33308 CITY-ST-21P Fort Lauderdale, Florida 33308
e O Delete TILE — — — A HofR ] Acditjon
e B 4000021 S P --LE
STREET ADDRESS STREET ADDRESS -03/03/00--01113--012
G50, 00 k150,00
CIFY - 5T-ZP CITY-ST- 2P *¥ekLS0, T3 FUSIN
TITLE . Doele TLE [ Change  [] Addition
NAME NAME ) :
STREET ADDRESS STREET ADORESS
CITY-ST-Z/P CITY-ST-2IP
TLE [ Deleie TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T- 7P
TITLE (2 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,L
CITY-5T-2°7 CITY-ST-ZP \
TITLE T Delete TIMLE \ i [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida 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 effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustes empegwered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.

HONRI= D) 1/14/2000  954-564~6550

u
OR PRINTED NAM|

RAD ELOPMER ORPCRATION OF SOUTH FLORIDA
Shiil e
SIGNATURE: ~BY: /7
A 3
A

SIGNING QFFICER OR DIRECTOR Date Daylme Phone #
nt

295811

CR2E034 (9/99)



