2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009201

1. Entity Name

HAMIDULLAH & ASSOCIATES CORPORATION

Principal Place of Busingss

1939 N.W. 81 ST 1939 NW. 81 ST
MIAMI FL 33147 MIAMI FL 33147
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30162 034 ***150.00

80030067

ARG RR

DO NOT WRITE IN THIS SPACE

8
-2

City & State City & State 4. FEINumber  65-0391510 Applied For
- Not Applicable
Zi Count Zi County . ) i
P i P & 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
i e 26 Name and Address of Current Registered Agent™s——f= =c:~ ' | -~ . _ = ~~ =7.-Name and-Address of New Registered Agent—=—- - .. --
Narme
HAMIDULLAH, HANEEF Q
Street Address (P.O. Box Number is Not Acceptable’
1939 NW 81ST STREET ( practe)
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or fégistered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registered agent and lille it applicable. {NOTE: Registerad Agent signaturg requifad whan reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do s. After MAY 1, 2001 Fee will be $550.00 - paign 9 $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(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
ME P O Delets M [l change [ Addition
NAME HAMIDULLAH, HANEEF Q NAME
STREET AODRESS | 1939 N.W. 818T ST. STREET ADDRESS
CITY-ST-Zi¢ M[AM| FL CITY-S1-21P
TILE Vb O Delete TITLE [ change  [J Addition
NAME MCKENZIE, BARBARA JEAN NAME
STREET ADDRESS | 1939 NW 81ST ST STREET ADDRESS
brest-ae o P MIAMEELo— - - — - e Cmy-ST-2P. |5 e [ L TR do =
THLE S [ Detete TITLE 'y Change [ Addition
NAME SIMMONS, IWANDA : NAME N
STREET ADORESS | 486 NW 165TH ST RD B-305 STREET ADDRESS
CITY-ST- 1P MIAMI FL CITY-ST-2P
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-2IP )
TITLE ] Delete TILE [JcChange [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET AUORESS |,
CITY-5T-ZiP i CITY-ST-2IP

changed, or on an attachmentavith an address,

SIGNATURE:

ith ail othef like empowered.

ved 0 CAR

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Dato Daytime Phone #

Yofas0/ _ Fo5f3¢-C028

P

CR2E034 (10/00)

.




