- ] FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

DOCUMENT #  P95000036294 Secretary of State

1STEom'I:I,V NNan:AVE 00D STORE #6 ING ,\/ 07-31-2001 90004 002 ***550.00

Principal Place of Business Mailing Address . :
1245 TIST ST. 1245 71§:[‘7ST.;___‘:_._____; RS S ) l _ s
| MIAMI BGH. FL 33141 e e NIAMTBCHFL 33141 oo : ~
2. Principal Place of Business 3. Mailing Address “II“I“ "l m ||I” Ilm Iml ImI ||1|| "“I Iml "lil |I“| lm “I'
i .
: !
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-0579060 ! Not Applicable
Zp Country Zip Country 5. Certicate of Status Desved | [J 58+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name ’
MUD’ ‘ EEN Street Address (P.O. Box Number is Not Acceptable)
1245 7187 ST.
“/MIAMI BCH. FL 33141 ’ .
Cin Zip Code
Y - - FL | Zpoee

B. The above named entity submits this statement for the purpose of changing its registerad oftice or ragistered agent, or both, in the State of Florida.

SIGNATURE

. : Signatura, typed or printed nams of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) ) DATE

9. This corparation is eligible to satisfy its \ntangible FILE NOWl! FEE IS $5.50-00 10. Elestion Campaign Financing - $5.00 May Bo
Tax flhn_g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trist Fund Contribution. O Ad d.e i to Fogs - -
(See criteria 1.0n back) (i} Make Check Payable to Department of State .

1. COFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO .7 T Detete T ; [ chenge  [J Addiion

KAME MAHMUD, SHAHEN NAME

street anokess | 16719 NE 6TH AVE STREET ADDRESS

orv-st-zr | N MIAMI BEACH FL 33162 CITY-5T- 2P

TITLE 1D [ Delets e . T change ] Addition

NAME , | REZWAN, MIR S NAME

STREET ADDRESS | 16719 NE 8TH AVE STREET ADDRESS '

CiTY-ST-7P N MIAMI BEACH FL 33182 CITY-ST- 2P

TILE . 2 delete TME- — [l Change {7 Addition

NAME NAME " '

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ Delete TILE : [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-2P . ~

TME 1 petete TITLE [J Change 1 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P  © CITY-ST-7IP

THLE OJ Delete - Te- ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7- 2P

13. | hereby certify that the information supplied with this filing dees 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 report is true and gccurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or trustee empowere xecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with er like empowered. /@/

SIGNATURE: % :

o —p—

AV [961¥00

.

CR2E034 (5/01)



