2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063682 Mar 31. 2 .
1. Entity Name ' ar 9 000 8 -00 am
ALLAH KARAM, INC. Secretary of State
03-31-2000 90090 003 ***150.00
Principal Place of Business Mailing Address
4636 FOREST HILL BLVD 4636 FOREST HILL BLVD
WEST FALM BEACH FL 33415 WEST PALM BEACH FL 334155640
F e T T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO HOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0171685 Not Applicable
oip Country Zip Country 5. Certificate of Status Desired || %'75 Additional
) Fee Required
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
~ e R - 1) R A T - -
PATTEL: MUZAMMIL Street Address (P.O. Box Number is Not Acceptable)
4636 FOREST HILL BLVD
WEST PALM BEACH FL 33415
City FL Zip Cede

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.

SIGHATURE
Signatura, typad or printad name of registered agent ani)ﬂﬂ?ppﬂcabls, (NO]:E: Registarad Agent signature requirad whan reinstatiNg) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!f FEE IS $150.00 1 ) o
" ) ] 0. JElection Campaign Financin

Tax filing requirement and eiects 1o do $o. After MAY 1, 2000 Fee will be $550.00 ol iin-ap A fg'egqo“;l:ife

{See criteria on back) a Make Check Payable to Department of State o
11. OFFICERS AND QIRECTORS | KES ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP O Delete .~ Tme , OJ Change [ Addition
NAME PATEL, ABUBKR NAME _
staeer a0oess | 4636 FOREST HILL BLVD STREET ADDRESS
urv-st-2¢ | WEST PALM BEACH FL 33415 omy-st-2P

TLE O Change [ Aadition
NAME

STREET ADDRESS
GITY-$T-2IP

L DST O Delete
NAME PATEL, MUZAMMIL

STREET ADDRESS | 4636 FOREST HILL BLVD

ev-st-2r | WEST PALM BEACH FL 33415

THLE [ Delete TITLE ] change [ Addition
name |7 e et 3 e T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE O Delete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TIMLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP
TITLE [ Change  [J Addilion
MAME

STREET ADDRESS
CITY-ST-ZIP

TITLE {7 Delete
NAME

STREET ADDRESS
CITY-5T-21P

TITLE M Delete
HAME

STREET ADDRESS
CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this rgaort 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 diractar
of the corporatig;cﬁ the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onfan gitachprent with an address, with‘arl i j

SIGNATURE:

Y22/ (5e) 967 83T

" Date Daytime Phone #

CR2E034 19/99"



