EE——————————————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
8

T [ ]
3. Entiy Name ecretary of State  »
Principal Place of Business Mailing Address
1245 7tST ST, 1245 71T ST.
MIAMI BCH. FL 33141 MIAMI BCH. FL 33141
2. Principal Place of Busingss 3. Mal\lng Address “Il“'n "I !l'l‘ Il"l I|]" Ilm II”I II’“ ""I I|"I ll"l III” |m IIII
CAME AS BBwE- A fs AROVE-
Suite, Apt. #, etc. Suite, Apl‘ #, etc. DO NOT WRITE IN THIS SPACE
U
City & State City & State - 4. FEI Number 65 05 9060 Applied For
7 Not Applicakle
Zip Country 2ip Country 5. Certficate of Status Oesired ~ [] 9B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-y S - TRV R 1T |1 S S B S,
N
MAHMUD SHAHEE Street Address (P.O. Box Number is Not Acceptable)
1245 71ST ST,
MIAMI BCH. s 33141 '
City FL Zip Code
8. The above narmed entity subrmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE B
[
. L - : ) i
9. 1h|s corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O petete TNLE ClcChangs [ Addition | &
NAME MAHMUD, SHAHEN NAME &
streeT aoomess | 16719 NE 6TH AVE ) STREET ADDRESS 3
CITY-ST-21P N MIAM] BEACH FL 33162 CITY-5T-2IP o
TILE D 2 Delete TILE [ change [ Addition 5
NAME REZWAN, MIR S NAME
streeT AboRess | 16719 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 : CITY-§T-21P
TIMLE ‘ [ Delete THLE ) (O Change [ Addition |
e e e e —— NAME ] R T T
“STREET AL ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZIP
TIRLE [ Delete TITLE [Mcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-8T-2P 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
indicated on this report or supplemental report is trug 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 or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Flonda Slatutes and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, | all other like empowered. M ﬂ-
R ~ff-\\;).\"; 3 o L N =0 20 QL ’b
SIGNATURE: ___ 3 Gl NS =R CE*P%’@DWT Y ~22.~0 1 (305) €7 €%
SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




