2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000033698 "

1. Entity Name

WAHID ENTERPRISE, INC.

2. Principal Place of Business

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90035 015 ***150.00

—

Mailing Address

592 SW 27TH AVE

RIGHT STOP FOOD STORE
FT LAUDERDALE FL 33312
us

Principal Place of Business

592 SW 27TH AVE

RIGHT STOP FOOD STORE
FT LAUDERDALE FL 33312
Us

AP

Applied For
Not Applicable

O $8.75 Aaditional

Fee Required

4, FEI Number

65-0579396

5. Certificate of Status Desired

T SE et s nawturast IMIUNMNGE
—1
ny&StateﬁNo BEA'CH': FL_ Clty&State‘PﬁNo BE&C.H FL.
3300 | Dok | 3306k "

—

Suite, Apt. #, etc. Suite, Apt # ele. ,.T. DO NOT WRITE IN THIS SPACE
Pom
Country
6.”Name and Addréss of Current Hegisiéred Agent

7. Name and Addréss of New Régislereq Agent

Name ISL-P:M WARIDUL

LSQZMQAWV;J;HATEJL Street Address (P.O. Box Numbeg is Not Acceptable} .
RIGHT STOP FOOD STORE 7 2
FT LAUDERDALE FL 33312 22370 DEAU RIVAGE DR 4TI

“PoMPANO BEACH FL

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.

v Y-YAI

SIGNATURE /

Signatura, typed or printed name of registerad agent and li}ﬂif applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects te do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONSJ‘CHANGES T3 OFFICERS AND DIRECTORS IN 11 _
TLE PST O Delcte e PS UL Yichange [ Addition §
N ISLAM, WAHIDUL ADDRESS NAME TsL ,A;M NAHID DR #T 1 |2
STREFT ADDRESS | 52 SW 27 AVE (RIGHT STOP) CHANGED STREET ADDRESS 337 O BE AL RV 3
onv-s7-2° | FORT LAUDERDALE FL 33312 wiv-st-2p s 306 |
TME O Delete TLE Po O change [ Agdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE 1 Delete TILE = I Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
CTTE O Delete TILE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

| ome 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2iP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation of the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgegss, with all other like empowered

SIGNATURE: .2\ AiDUL ISLAM )” ’//"/

SIGNATURE AND TYPED OR PRINTED NAME OF Si OFFICER OR MRECTOR 73!9 l

Daytima Phone #




