FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
Feb 20,2002 8:00 am £
{OCUMENT #  P@5000076680 Secretary of State
EEEY -
_-MAHMOOD INTERNATIONAL, INC. 02-20-2002 90122 025 *#*150.00
ncipal Place of Business Mailing Address
75 H NW 40TH AVE 1375 H NW 40TH AVE
H #H
h\UDEF!H]LL FL 33313 LAUDERHILL FL 33313
Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%2 1010 Not Applicabie
2P Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
. . I Feae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
r; EERSE = et s T L e et e, |- NAME T g LA T S T R TR T e - ¢ S T e
MOTEN' ANWAR Z Street Address (P.0. Box Nurnber is Not Acceptable)
2863 SW 13TH DRVE
DEERFIELD BEACH FL 33442
i ) City FL Zip Code
The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
JGNATURE
] Signatura, typad or printed name of registered agent and tile il applicable {NOTE: Registered Agent signaturs required when reinstating} X DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - )
Tax filing requiremant and elects 1o do s After May 1, 2002 Fee will ba $550.00 . Electon Campalan Fnancing - fgg{;‘g’;?
(See criteria on back) O Make Check Payable to Department of State '
it OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O telete TIE (J Change [ Addition _5__
pve - | HARQON, ISMAIL NAME k-3
TREET ADDRESS 7830 NW 33RD ST, #101 STREET ADDRESS §
mv-s-ze | HOLLYWOOD FL 33024 GTY-ST-2P i
&
TLE D O Delete THLE O change [ Addition | O
AVE MOTEN, ANWAR Z NAME
JREET Avoress | 2863 SW 13TH DR STREET ADDRESS
mv-star | DEERFIELD BEACH FL 33442 Girv-57-2P
ILE - YD e e oo e ODeee | fme L\ (Ol change [ Addition
ive ABID, ABDUL A NaE e
TREET ADDRESS 10164 NW 318‘[ CT STREET ADDRESS
n-sT-27 | SUNRISE FL 33351 civ-s1-2
:TLE . [ palete THLE [ Change [ Addition
IiAME . NAME
IITHEU ADORESS STREET ADDRESS
E\WvST-Z\P . CITY-5T-2IP
:ITLE O Delee TITLE O Change [ Addition
EAME NAME
i'TREET ADDRESS STREET ADDRESS
EITY—ST-Z\P . CITY-ST-2IP
@TLE 7 oelate TMmE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-2IP GITY-8T-2iF

changed, or en an attachment with an addresg, with all other like empowered.

S LRED

SIGNATURE:

3. 1| hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

/ [oofor (5t B3 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date € " Daytim® Phone #

]

/



