2001 UNIFORM BUSINESS REPORT (UBR) FILED %

-
DOCUMENT #  P95000035439 Aug 07t, 2001f8.00 am
1. Enty Name | Secretary of State
M.V.K.B. ENTERPRISES, INC.
@) 08-07-2001 90007 025 ***150.00
Principal Place of Business Mailing Address A
475 34TH $TREET NORTH 475 34TH STREET NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 T sTTE ;
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-33 16070 Not Applicable
- b ; i
P Country P Country 8, Certificate of Status Desired | [ $8.75 Additional
— Fee Required _ -
a2 e 6. Name and Addiess of Current Registered’Agent™ ~=*<— * 7|~ ° T ™ ™ 77 " Name and Address of New Reglstered Agent
Name
KHAWMA’ JALALLUDDIN Streat Address (P.O. Box Number is Not Acceptable)
475-34TH STREET NORTH
ST. PETERSBURG FL 33713
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
- ' - - p
* SIGNATU 0”/“//‘;‘9"4@"’\‘\ =~ . &1 49
)ﬁalura‘ 1typed or printec name of registered agent and g it applicabla (NCTE: Registered Agant signeture reguired when reinstating) DATE !
. . . . - " f f 51} . - ,
, 9. This corparation is eligible 1o satisfy its Intangiole FILE NOW!I! FEE IS $5_50-00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. . After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State ' : )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE O Change  [J Addition | S
NAME JALALLUDDIN, KHAWAJA NAME I
streeT noress | 475 34TH STREET NORTH STREET ADDRESS §
CITY-§T-2IP ST. PETERSBURG FL 33713 CITY-$7-ZIP _ o
r
TITLE U Delete MLE O change [ Agdition | G
NAME NAME ’
STAEET ADDRESS . STREET ADDRESS . !
CITY-ST-2P CITy-§1-2IP . ot o _ .
'..:r-rfLE.. - T — T T —T e g ——'-Dne’le'[e-ﬂ—‘\..,_ . -ﬁfiE\' —_— e — _———— —— = — - B B ~ D Ghange DAddmOn .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-ST-2IP
TITLE [ Delets -§ L [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete TME [J Change - [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS v
CITY-$T-2IP CITY-53T-2IP . .
e O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118 O?%S)(r) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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. .
hen e nEtn
SIGNATURE; o FEUNIZERER > REIE ~ 210
S/ENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




— g

R.G. RAJU
Certlfued Public Accountant
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' Uniform Busiﬁess-RepE)rt '_ ‘ - -
- Division of Corporatlons -
P.0.Box-1500 e

. Tallahassee, FI-32302 m(\‘w" _E_q 5 OOOOB q gq

D e T T 2 R am——n e —— it o e S A

Re: - MfV.K.B.Erite_rp’rises Inc -

Dear Sm’Madam

} | C Dwafd(a

This is to confirm the. telephone conversatlon that my chent Jalalluddin Khawa}a President

of M.V.K. B enterprlses lnc had with you1 office this mornmo '
Enclosed you find:

- . ]}20m -Uniform Business Report with-a-check for $150.00 ---

Please walve the penalty as my client- dld not recetve *he form on time.

Smcerely, S

—RGRauCPA - . - T - L
CEeL | R . !_ '
S 8 |
. “ " r‘ ) E‘

/8910 N. Dale Mabry + Suite 38 + Tampa, Florida 33614
Office? (813) 931-RAJU + Fax (813) 931-5555
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