L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT #  P93000009201 ecretary of State
ok 3 ok
HAMIDULLAH & ASSOCIATES CORPORATION 04-30-2002 90216 013 ***150.00
Principal Place of Business Mailing Address
1939 NW. 81 ST 1939 NW. 81 ST
MIAMI FL 33147 MIAMI FL 33147
us us
2. Principal Place of Business 3. Mailing Address “"H“l“l ml ]"” Ilm |||” Ilm"m ""”I“I NI" I||||"|| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0391510 Not Applicable
Zip Country P Country 5. Certficate of Status Desred ~ [] 987D Aditional
Fee Required

- 6. Name and Address of Current Registered Agent e 7. Name and-Address of New Registered Agent
- e —es LTS = = Name - T "- Eah - RS -
HAMIDU“-AH- HANEEF Q Street Address (P.O. Box Number is Not Acceptable)
1939 NW 81ST STREET
MIAMI FL 33147
':_ City FL Zip Code

8. The above nl.E.'ﬁ_'IEd entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registared agent and title if applicabls. {NOTE: Ragistared Agent signalure required when reinstating) DATE
] N L ] n
9. This corporation is eligible to salisty s Intangible FILE NOW! FEE fS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [JChange  [7] Addition
NARTE HAMIDULLAH, HANEEF Q HAME
STREET ADDRESS | 1939 N.W. 81ST ST. STREET ADDRESS
CY-S7-2IP MIAMI FL CITY-ST-2IP
TMLE VD [ Delete THLE [J Change ] Addition
NAME MCKENZIE, BARBARA JEAN NAME
STREET ADDRESS ] 1939 Nw 81ST ST . L. e . | STREETADDRESS | | e - e B L P P
CIY-ST-7IP ‘MIAMI EL P _CiTY-ST-7IP
TITLE S [Z/Demg THLE [ crargs [ Addition
NAME SIMMONS, IWANDA NAME
STREET ADDRESS | g4ne NW 165TH ST RD B-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-71P
TITLE [ Dalete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

{fy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
I‘cute this repon as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowere

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplgMmental report is true and agy
of the corporation or the receiyd or trustee empowered t
changed. or cn an attachy S itk an address.y’th all

|.SIGNATURE

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

—2/00b 23T EICTTEC

ACC1faN

A4

CR2E034 (9/01)



