- 20b0 I!ISIIEORM BUSINESS REPORT (UBR) '
DOCUMENT # P95000075564 W . _ Sl
1. Entity Name ' I ‘ . " |
"0, el Incorporated “FILED |
00 JAM 2L, PH12: 3L

. 1 | " SECRETARY OF STATE
6080 NW 84th Ave, Miami, FL 33166 TALLAHASSEETFLOE?IDA

PrincipallPlace of Business Mailing Address

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 l_ Applied For
65~-0618692 .+ [Not Applicabla

Zip Couniry Zip Country 5. Cortificate of Status Desied [ $8-79 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - N Name amin Rahman - -
Amin Rahman Street Address (P.O. Box Number is Not Acceptable)

6080 Nw 84th Avenue Miami, FL 33166

P ! -
; ! City ‘ FL Zip Code

8. The ahove ngpred entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

N

¢
SIGNATURE Amin Rahmin, Director/President
Eig‘nalur& typed ar printed name of registered agenl and tile if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible . ) ) :
M 10. Election Campaign Financing $5.00 May Be

Tax flflng rgquwernem and efecls to do so. Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O op. - ’
11, ' QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ['President (7 Delete e [ Change [ Addition
NAME Amin Rahman NAME
STREET ADDRESS 6873 6th Street STREET ADDRESS
CTY-ST-7Ip bE8L2 N DR5Bs > CFEe 33028 CITY-ST-21P
TILE O Delets TITLE :@Fﬁiﬁlr" e

— pae
NAME NAME s} O D El‘j%:’:t%_ }D%__U 1]]95...—[“]’3
STREET ADDRESS . STREET ADDRESS g 25 riree 458 7
- \ : £.14 P

CIY-§7-21P , CTY-ST-2P wkkdog, (o
TILE [T Detete TIMLE ' [ change  [] Addition
NAME . . ‘ - NAME o .
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-8T-71P
TITLE [T Delete TE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
M ’ [ petete “ITLE O Change [ ="
MAME HAME s ’
STREET ADDRESS ) STREET ADDRESS
chyY-51-2P LIy -S1-2p
e O Delete TITLE CChange [0
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that tha information supplied with this filing dees nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report-or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee eqpowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an-attachment with an addreSs, with all other like empowered. ’ ’

SIGNATURE: . Amin Ra‘hman, President 305/593-0911

.
NATURE AN TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytimg Phang #




