2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060974

1. Entity Name

ACQ, INC.

Principal Place of Business

8302 5 W 81 DRIVE
MIAMI FL 33143
us

Mailing Address

15910 $W SETH ST :
DAVIE FL 33331-2836

2. Principal Place of Business

3. Mailing Address

13/ NW. 155 Lane

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

S

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90185 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
ﬂgmé)@%ﬁﬂé— ﬁd - 65-0153038 Not Applicable
Zip Country Zip Country $8.75 additional

,_3,302— 3 N /Byaco’mﬂ(

5. Certificate of Status Desired

a

Fee Required _. _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAUDHARY, GHULAM
15910 8 W 56TH STREET
DAVIE FL 33331

T C MR DYOLY Coptul Ao

Street Address (P.O. Box Number is Not Acceptable)

/3N Nw. ]SS Lant

City P b k / - Zip Code
embyokle Fipe FL 133,28
8. The above named entity submits ent for the purposg/bf changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed L5 o‘-ffgi_slsred agen! and title If applicable (NOTE. Regnstered Agent signatura required when reinstating) DATE
i ion is elig| isfy i i 1]
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria cn back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113 =
TTLE DpP O Delete TILE O change  [J Addition |
NAME JALIL, QAMAR NAME =)
STREET ADDRESS | 8002 S.W. 81 DR. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP ul
TILE v [ Delete TITEE [ change [ Addition &
MAME AL, BASHARAD NAME . .
STREET AODRESS | ‘8002 S'W. 81 DR. - T T T 7 | STResT ADDRESS TR . R - - - -
CITY-ST-21P MIAMI FL 33143 CITY-5T-2P
TILE DST O Delste TITLE [ Change [ Addition
NAME CHAUDHARY, GHULAM NAME
STREET ADDRESS | 8002 S.W. 81 DR. STREET ADORESS
CUTY-ST-2F MIAMI FL 33143 CITY-5T-2IP
TMLE T Delete e O change [ Addition
NAME SHAFFT, MOHAMMAD A NAME
sTReeT ADDRESS | 8002 SW 81 DR. STREET ADDRESS
CiTY-ST-7P MIAMI FL 33143 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE [ perete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
13. ! hereby cerify that the information supplied with this filing does not quatify for the exermplion staied in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated en this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trysiag sroawered 10 exccute tWi report as required by Chapter 607, Floriga Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmeant with4 C h all other Iikmjwered,
S 345/263—f77¢r

Yfrfor

Daytitng Prone #




