2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

DOCUMENT #

1. Entity Name

P95000081260

SUPER STOP SIXTH AVENUE, INC.

INESS REPORT (UBR)
o

Principal Place of Business
15150 NE 6TH AVE
MIAM! Ft. 33162

Mailing Address
15150 NE 6TH AVE
MIAMI FL 33162

2. Principal Piace of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90121 039 ***150.00

LT

{J CHECK HERE IF MAKING CHANGES

LAKHANI, HAMID
15150 NE 6TH AVE
MIAMI FL. 33162

City & State City & State 4. FEI Number Applied For
65‘06 13993 Not Applicable
Zi Countr Zi Countr iti
P umiry ° ountry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name ahd Address of Current Registered-Agont - . -~ » ~==__ 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agant and titte if applicable.

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
LMake Check Payable to Florida Department of State

9. Clection Campaign Finangcing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11

10.
TITLE P

[ elete TITE (I change [ Addition g
Nav LAKHANI, HAMID e S
STReET ADoAess | 15150 NE 6TH AVE STREET ADDRESS 3
orv-S1-zp | NORTH MIAMI BEACH FL 33162 CirY-57-2P &
o
e S 7 belete THLE (O Change [ Addition S
NAME LAKHAN!, MOHAMMAD | NAME -
STREET ADDRESS | 3300 UNIVERSITY DR., #321 STREET ADDRESS
orvsi-2» | CORAL SPRINGS FL 33065 GTY-ST-7P
TITLE— - T TRt et - I Delete——— - ~HTE- - el s e [J Change l:lAddi!ioTl -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITCE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TLE O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that h am an officer or director
of the corporation or the receiver or trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

I IR A O,

D LArran)

% ~7¥Ps2,

AFURE AND TYRED OR PRINTED NAME"OF SIGNING OFFICER OR DIRECTOR™

Date

Davtime Phara &




