2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

AL-TAWAKUL, INC. 05-12-2000 90005 023 ***158.75
Principal Place of Business Mailing Address
MIAMI SUB GRILL MIAME SUB GRILL
4999 5. STATE RD. 7 2810 STIRLING ROAD 0144 U (
DAVIE FL 33314 HOLLYWOOD FL 33020-1125
Us us - .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0568837 Not Applicable
Zip Country Zip Courtry o , $8.75 Additional
. 5. Certificate of Status Desired \,Z/ Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
Narne
HASH'D, ISHRAT Street Address (P.C. Box Number is Not Acceptable)
2810 STIRLING ROAD
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printad name of registered agent and title if applicabls, {NOTE' Regisiered Agent signatura requirad when reinstating) DATE

8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo

Tax filing reguirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cantributian, O Added to Feas

(See criteria on sack) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O Detete TITE Clchange [ Addition | -
NAME RASHID, ISHRAT NAME <
STREETADDRESS | 4762 N.W. 22ND ST. STREET ADDHESS :
CITY-5T-71P COCONUT CREEK FL 33063 CITY-ST-2P -
TITLE O Delste TITLE [ change [ Addition | «
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-20F CITY-§T-2P s
TITLE O Delete me | T T T T "(OTharge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-ZP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oITy-ST-2i8 CrY-ST-2P
TITLE [ petete TIMLE ] change T Addition
NARIE NAME
STREET ADDRESS STREET ACDRESS
GITY- $7-2P LIFY-ST-2P
TITLE ] Delete TLE ’ (D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P cm-s%{j

xemptiof stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
natu all have the same legal effect as if made under oath; that | am an officer or director
uire apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this tiling does not qualify for th
indicated on ihis report or supplemental report is true and accurate and that my
of the corporation or the receiver or tustee empowered 1o execule this repert as
changed, or on an attachmentyith a)j address, with all cther like empowered.

SIGNATURE: NI RESEARY Y /2 L// o0 /%7/2@3 -bE5G
SIGNATURR\ANINTYPED Ot PRINTED OF SIGNING OFW DIRECTOR / ﬁm 1 /ane Phone &




