2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003069 .
1. Entity Name Mar 29, 2000 8:00 am
REHMAT, INC. | Secretary of State
03-29-2000 90032 027 ***150.00
Principal Place ot Business Malling Address
2931 GRIFFIN RD. 2931 GRIFFIN RD.
DANIA FL 33312 DANIA FL 33312-5665
R > LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0437767 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
S —_— Y — e | RETUETI T L _  Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYED! BADER R Street Address {(P.O. Box Number is Not Acceptable)
2931 GRIFFIN RD.
DANIA FL 33312
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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable {NOTE: Registered Agent signatute required when rainstating) DATE
O ™% | ey way 3000 e poSosoo | 1 EctinCampsign iy $5.00 way oo
i : ’ - Trust Fund Contribution, O Added to Fees
{See crileria an back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D O Delete THLE O change [ Addition
NAME SYED, BADER R NAME
STREET ADDRESS | 2931 GRIFFIN RD. STREET ADDRESS
CITY-ST-2IP DANIA FL 33312 CITY-ST-2IF
TILE VP 1 Delets NLE [ Change  [C] Addition
NAME SIDDIQI, NAJNA NAME
STREET ADDRESS | §570 GLENFIELD ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CiTY-ST-21P
TITLE - [ Delete TITLE s = - - - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [J Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-ZIP
TILE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporafion or (e receiver or rustee empowere exacute tis report as Ie?uired py Chapter 807, Flonida Statules; and that my name appears in Bleck 11 of Block 12 i
changed, or on an attachment with ap.address, with ther like empowered. !
)A]

Si G NATURE: 7( SIGNATURE ANDW o;= SIGNII;IG OFFICER OR DIRECTOR ; D ,6
A AT A ]

Daytime Phone #

CR2E034 {9/99)



