!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000076590 Mar 15, 2000 8:00 am

1. Entity Name

SHEIKH 1} DONUT CORPORATION | Secretary of State

+ 03-15-2000 90110 032 ***150.00

L

Principal Place of Business Mailir]?g Address
11790 N KENDALL DR 11790 N KENDALL DR

MIAMI FL 33186 MAMI 'FL 33186-2102

i
i

VAU LY

I

IR B

2. Principal Place of Business 3. Mailing Address
({427 So- Drvie HY !

Suite, Apt. #, etc. Suh"e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City' & State 4. FEl Number Applied For
L~ | 6505

M ‘! F ‘ 75202 Nct Applicable
Zip Countr, Zip[ Country . ) $8.75 Additional

273 X‘{’ ¥ g P | §. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

[ Name

NASEER, MUHAMMAD :
11790 N. KENDALL DRIVE
MIAMI FL 33186

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

City FL Zip Code

+‘
|
1
!
|
1

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida,
( ging
f

SIGNATURE ]

Signature, typed of printed narne of registared agent and titla if app{uc{lbla. {NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) — .
- . - : 10. Election Campaign Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFun d COE\tr?butilu “ neing 0 fgﬂqohgaeis €
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE S ™ | e Clchange [T Addilion
NAME NASEET, NIGHAT ! NAME
streeT ApoRESS | 11790 N. KENDALL DRIVE ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 ‘ CITY-57-2IP
LE P ' I Defete TITLE [ change [ Addition
NAME NASSEER, MURAMMAD ! NAME
sweer ADoRESS | 44790 N. KENDAL DRIVE STREET ADDRESS
erv-s1-zP - MIAMI-FL 33186 - - - GITY-ST-Z/P - -
TITLE VP 7 Delete TITLE O change [ Addition
NAME ZAFER, SHAHEEN ‘ NAME
streeT aporess | 11790 N. KENDAL DRIVE | STREET ADDRESS
orv-s-2P | MIAMI FL 33186 | CITY-ST-2
TVTLE i O Dete TLE [ Crange [ Addition
NAME 1 RAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2P ; CITY-ST-21P
TITLE I 7 Delite TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
TILE U 7] Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

13. | hereby certify that the 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
indicatéd on this report 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 carporation or the receiver or trustee empowered {0 execute this report as 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 address, with all other like"empowered. { 3 ) ﬁv }—/lé
b7 sng Aol ; ‘],r— S f_,.zo.a—() CQ): ( 9
SIGNATURE: I ALYET, WEpdidrionm oS m@) 7 %

SIGNATURE AND TYPED OR PRINTED NﬁMElbﬁsIGNING OFFICER OR HRECTOR Date Daytme Phone #

!
t

CR2EQ34 (9/99)



