2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000076680 .
1. Entity Name ' A r 05, 2000 8.00 am
AL-MAHMOOD INTERNATIONAL, INC. ecretary of State
04-05-2000 90061 043 ***150.00
Principail Place of Business Mailing Address
1375 H NW 40TH AVE 1375 H NW 40TH AVE
#H #H
LAUDERHILL FL 33313 LAUDERHILL FL 33313-5803
us us
S e IR AR AU
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT.WI.RITE IN THIS SPACE
City & State City & State L 4. FEI Number Applied For
- - - T 650621010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
° SHAZL AnNwpg = MoTeEN:
ZAKIR, Street Address (P.C. Bex Number is Not Acceptable)
7308 SW 82ND ST
#A215 Lty ;
MIAMI FL 33143 %{?QB SW-13 DRwe Zip Gode
Dec R m1e0-0 Beacy FL | 25%y2 .

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE C%—%ﬁﬂ—/ el 329 00

Signaiura, typad ar printed name of registered agent and tlle il applicabla. {NOTE: Ragistered Agent signature required whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eietion Campa\gn Finaricing $5.00 may Be
g re ' Trust Fund Contribution. O Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. T ~ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD CJ Delste TVTLE O change [ Addticn
NAME HAROON, ISMAIL NAME
STREETADDRESS | 7830 NW 33RD ST, #101 STREET ADDRESS
CITY-ST-2I HOLLYWOOD FL 33024 CITY - ST-2IP
ME 0 O Delete TIMLE [ change ] Addition
NAME MOTEN, ANWAR Z NAME
- STREET ADORESS | 2863 SW 13TH DR - - . — - ~~== [ STREETAGDRESS | . . —_—— = - L e
CITY-5T-ZiP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE VD O Delsts TITE [ change [ Addition
NAME ABID, ABDUL A NAME
streeT acDREss | 10964 NW 31ST CT STREET ADDRESS
CITY-§T-2IP SUNRISE FL 33351 . CiTY-ST-IP
ILE SD EVD&Iete TITLE O change (] Addition
NAME GHAFFAR, ABDUL R ‘ NAME
STREET ADDRESS | 7380 SW 82ND ST #A215 STREET ADDRESS
orv-st-2¢ | MIAMI FL 33143 CITY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2/P
TNLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar, supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 i
changed, or cn an attachment wilh an address, with all other like empowered.

SIGNATURE: O 5 F ol LT 3.29-00

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 19/99)



