LT

UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am
DOCUMENT #  P94000046943 ecretary of State .
1. Entity Name 04-10-2003 90079 028 ***150.00
AHMED & FATIMA, INC.

Principal Place of Business Mailing Address
4889 NW 36TH STREET 4589 NW 36TH STREET
MIAMI FL 33166 MIAMI FL 30166
Suile, Apt. #, efc. Sulte. ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0504006 Not Applicable
Zip C,Ounw - e Country 5. Certificate of Status Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RAUF, ABDUL Street Address {P.O. Box Number is Not Acceplable)
4889 NW 36TH STREEI'
MIAMI FL 33166 - S e T T T s o i i )
! City FL Zip Code
:,_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
N Signature, fypaed or printed namae of registered agant and titls if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
I F

. AﬂFILE N?\:{::JS ’::EE Iﬁ|t1sgégg 0 9. Election Campaign Financing $5.00 May Be
. er May 1, ee will be -00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD. [ Delete TMLE (1 Change [ Addition g
NAME RAUF, ABDUL NAME : =
STREET AUCRESS |4880 NW 38 STREET STREET ADDRESS 3
CITY:ST-2IP MIAMI FL 33166 - CITY-§T-2IP &

: o
TILE SD [ pelste TITLE [ Chenge [ Addition S
NAME RAUF, REHANA A NAME
STREET ADDRESS (4889 NW 36 STREET STREET ADDRESS
Crv-S-2P |MIAMI FL 33166 cITY-S1-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e st 2 St ez e JOTGSTIE L .
TITLE [ oelete TITLE O] change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE {7 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-S7-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PR

L4E0AE00C KAVE 4§ 03 3er887L0Ss




