2001 UNIFORM BUSINESS REPORT (UBR)

FILED

™~ o &
DOCUMENT # P94000020421 Feb 12, 2001 8:00 am
1. Entity Name
HAdl 1l GORP. Secretary of State
02-12-2001 90246 029 ***150.00
Principal Pface of Business Mailing Address
13623 S DRIVE HWY 147 13623 S DIXIE HWY 147
MiAMI FL 33176 MIAM! FL 33176
us us
T ST IR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 851479332 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate cf Status Desired O $8'75 Additionat
Fee Required
76, Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
ABID, MOHAMMED $ Street Address (P.Q. Box Number is Not Acceptabl
11825 SW. 119TH PLACE treet ress {P.Q. Box Number is Not Acceptable)
MIAMI FL 33186

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and tla if applicable. {NOTE: Registered Agent signalure raquired when reinstating)+ - AN DATE

FILE NOW!!! FEE IS $150.00 e D
- " o 10. Eicct Fi
Aftor MAY 1, 2001 Fee will be $55000 | 1% ECton.Caltbaigh Fnancng
Make Check Payable to Department of State cee

. $5.00 May Be
T 7 Added to Fees

9 ,This corpdrétion is-eligible to satisty its Intangible .
‘Tax filing requirement and elects to do so. , ™,
(See criteria on back)

OFFICERS AND DIRECTORS

1. " 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PV - . - slete TITLE - o - [] Change  [] Addition
NAME IRFAN ABID . NAME

stresT apoRess | 11825 SW 119 PL : STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P™

TILE S %Delele TITLE [ Change [ Addition
NAME BASHIR, ALAMGIR NAME :
STREET A00RESS | 12054 SW 117 TERR. STREET ADBRESS

CITY-57-21P MIAMI FL . CITY-S1-2IP o o

TITLE VP )@ Delele me [ change ] Addition
NAME AHMED, SHAKIL NAME

STREET ADDRESS | 10651 SW 108 CT., #K-3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CIFY-ST-7IP

TITLE P O Delete TTE O change [ Addition
NAME ABID, MOHAMMAD §S. NAWE

staeet anoress | 11825 SW 199 PLACE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33186 CITY-ST-7IP

e T Delats TITLE Ol Change [ Acdition
NAME RAFIQ, ASIF HAME

STREET ADDRESS | 12040 SW 118 ST, STREET ADDRESS

cry-sT-2e | MIAMI FL CITY-ST-21P

TILE VP X’Derete TIMLE O change  [J Addition
HAME AHMED, JAMIL NAME

sTREeT AopRess | 19930 NE 2ND CT. STREET ADDRESS

CITY-ST-2IP N. MIAMI FL CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate Ry signature shall 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 to exegdte this report 84 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an padf&ds, with all o e empowergd.

! / S / of

MOHAMMED ABD

Date

SIGNATURE:

Caytime Phona #

CR2E034 (10/00)

A



