2000 UNIFORM BUSINESS REPORT (UBR)

I

FILED

DOCUMENT # P93000009201

1. Entity Name

HAMIDULLAH & ASSOCIATES CORPORATION

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90039 001 ***500.00
09-13-2000 90039 002 ****50.00

Principal Place of Business Mailing Address

1939 NW. 81 ST 1939 NW. 81 ST
MIAMI FL 32147 MIAMI FL 33147
us us

T 20680

2. Principal Place of Business 3. Mailing Address

I R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

HAMIDULLAH, HANEEF Q

City & State City & State 4. FEI Number 650391510 Applied For
- Noi Applicable
Zip Coumry C e Zp Country . 5. Certfficate of Status Desired a ‘$8 75 Additional )
R LT == N S T [ e e e e e e - - -Fee Required ————~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

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

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make. Check Payable to Departmem of State

1939 NW 81ST STREET
MIAMI FL 33147
H City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- "
SIGNATURE i
Srgnature, typed or printed name of registered agent and tite | applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $550.00 10. Election Campaign Financing $5.00 May B
- . ay Be

Trust Fund Contribution. Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delste TILE [ change [ Addition
NAME HAMIDULLAH, HANEEF Q HAME

STREET ADDRESS | 1939 N.W. 81ST ST. STREET ADDRESS

GITY-ST-1IP MIAMI FL CHTY-ST-2P

TITLE vD T Delete TILE Cdchange 7 Addition
MNewe [, .MCKENZIE, BARBARA JEAN . o NAME i

STREET ADORESS 1939 NW 8158T" ST - T - ™) stRcaooRess [T T Y e REEERE R e s
CITY-5T-21p MIAMI FL CTY-ST-2P

TME S O oelete TITLE (3 change [ Aadition
NAME SIMMONS, IWANDA HAME

STREETADDRESS | 486 NW 165TH ST RD B-305 STREET ADDRESS

CITY-ST-2P MIAM! FL CITyY-ST-2ip

TLE ) [ Dekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Delete TITLE [ cCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-51-21P

TILE [T petete TITLE [ Change [T} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

[ATURE AND TYPE PHINTED JARE

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemgntal report is true and accurate angf

SIGNING OFFlCEH ‘OR DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
friat my sighajure shall have the same legal effect as if made under oath; that | am an officer or director
reporl as requited by Chapter 607, Flarida Statutes; and that my name appears in Block, 11 or Block 12 if

CR2E034 (5/00)

s



