2001 UNIFORM BUSINESS BEI/’BRT (UBR) FILED

DOCUMENT # P93000065975 Jan 24, 2001 8:00 am
" sy eme Secretary of State

CR2EQ34 (10/00)

HAHHIS INC 01-24-2001 90088 036 ***150.00
Principal Place of Business Mailing Address
MUMTAZ MAHERAY 6117 RALEIGH ST
€117 RALEIGH ST #619 APT. 618
ORLANDO FL 32835 QORLANDO FIL. 32835
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3215996 Applied For
Not Applicabla
Zi 1 Zi Count i
i Country P ountty 5, Certificate of Status Desired O $8‘75 A.ddﬂlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHERALI, MUMTAZ
Strest Address (P.O. Box Number is Not Acceptable)
6117 RALEIGH ST #619
ORLANDO FL 32835
City FL Zip Code
8. The above rldmed entity submits this statement for the purpose of changing its registerad oftice or registered agenrt, or both, in the State of Florida.
Mascaie e ebulo)
SIGNATURE 2
‘3:gnalura typwgd name of registerad agent and titls if applicable. (NOTE: Registared Agerit signatura required wher rainslating) DATE
i isfy i i "
8. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE Is $150.00 10. Election Campaion Financing $5.00 Mmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= ! Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE [Jchange [ Adattion
HAME MAHERALI, MUMTAZ NAME
sTREef AD0RESS | 6117 RALEIGH ST #619 STREET ADDRESS
CITY-S§T-2IP ORLANDO FL 32835 CITY-51-2IP
ITLE 3 Dalate TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TMLE . L o Ooetete . Fome_— s e e —— ~ ~[JCrange L[] Addilion”
T NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GiTY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2i1P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2ZIP
TITLE [ elete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this lel does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgyt with an address, wnh like empowerad. L" —_),
SIGNATURE: Mauerau  Muminz (forsivev } il 0 522 48

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Caytime Phone #

3




