,. |
/ 2000 UNIFORM BUSINESS REPORT (UBR)

I.;:*-:ih

DOCUMENT # P94000056(1 60

1. Entity Name

SYED CORPORATION

Principal Place of Business

14810 N.E. 6TH AVENUE
NORTH MIAMI FL 33161

Mailipg Address

14810: NE. 6TH AVENUE '
NORTH MIAMI FL 33161-2237 ¥

-

2. Principal Piace of Business

3. Mailing Address

- Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90079 016 ***150.00

I

IR

626685

N

DO NOT WRITE IN THIS SPACE

1

City & Staie City & Staie " T4 FEINumber o5t e i
’ 650512052 Not Applicable
i _ : "
ip Country ip Cogritry 5. Certificate of Status Desired ] 38.75 hadiional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HABIB, SYED B
7361 CLEVELAND ST.

Name

Street Address (F.O. Bex Number is Not Acceptable)

HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the pur;:;ose of changing its regis -r2d office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if ap;lﬂicable. {NOTE: Regifared Agent signature reguired when rainstating} DATE
¥ i}
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FRE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

| After MAY 1, 2000 F’)e will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make cnetj:lk Payable {1} Department of State
11. CFFICERS AND DIRECTORS || B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete (1L £ Change (] Additian
NAME HABIB, SYED B 1AME
STREET ADDRESS | 8690 SW 10TH ST TREET ADDRESS
CiTy-ST-2F PEMBROKE PINES FL [AITY-57-2P
TME v O Detete ITLE [ Change [ Addition
NAME SYED, GHAZIA AME
STREET ADORESS | 680 SW 10 ST STREET ADDRESS
CATY-57- 2P PEMBROKE PINES FL CITY-$1-21P
TINLE [ Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP /
TILE [ elete i3 Ol Change [ Aoditio?
NAME NAME !
STREET AGDRESS STREET ACDRESS /
CITY-ST-2IP GITY-ST-2IP ,"
TITLE (] pelste TITLE [] Change  [[] Ade
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$7-21P
THLE 7 Delnte TITLE [ Change l:l,/
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
Y- §T- 2P CITY-$7-21P [

13. | hereby certify that the informaticn supplied with this filin c'ipes not quaiify for th
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, of on an attachment with an address, with all othdr like empowered.

SIGNATURE:

ac_:curate and that my
xecute this report as

3‘4{5‘/00

b exemnption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the inqu
ignature shall have the same legal effect as it made under oath; that | am an officer of
equired by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or E

/
[ 205) 9/

NAME OF SIGNING OFFICER OR DIRECTOR
|

Dayhme Phone #/
3

!

e

C:R2FOR4 ra/aq’



