2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081705

1. Entity Name .
NEWLOOK, ENTERPRISES, INC.

Principal Place of Business

8075 TAFT ST. 9075 TAFT ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4650
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90070 040 ***150.00

R AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0615704 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired | $8'75 Additional

.

Jad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAKHA, ZULFIQAR StreslAddrgss (PO, B ber s Nol Acceptable)
3641 W BELL DRIVE IR xt=e
DAVIE FL 33328 , ’
Ci — [ Zip Code
"PeEmPRoke PNESFL [REaa Y

=

+ mp——— g "

e EARRW T\ .  PKESAR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Jonsh MU
SIGNATURE =

Sigr"lurej hyped or printed name of registerad agent and ttla if applicable.

ek Ne HKHTI\@.PR_@STDQDT LQ[%@

[NOTE: Registerad Agenl signatura raguired when reinsidting)

DATE

9. This corporation is eligible to satisfy its Intangibie
_ Tax filing requirement and elects to do so. D/
{See criteria on back)

. FILENOW!!! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VP [ Detete TILE pgc:_% 3 DeAs T\ @fange [ Addiion | &
nyE | AKHTAR, FARAH NAZ NAVE caanal N Blu~nR e
STREET ADDRESS | 8301 NW 177 ST STREET ADDRESS q ..?g__ TRE< < iy X k4 §
Crv-sT-20 | MIAMI FL 33015 crv-st-2p Pivemeke PROES_ ciaze 24 « &
e 1 Delete TILE ¥ > ' [Ochange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e [ Detete TITLE [Jcrange [ Addition
NAME —n NAME R -
STREET ADDRESS STREET ADDRESS ) B
CIFy-ST-2IP CITY-ST7-2IP
TILE [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
FILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete TTLE {JChange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-8T-2IP CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
I £ou e s T I t
SIGNATURE:‘;I(MKJ'V My; LT R G IR A TAk Qeesipsor v [ao(’ O DU No)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phéne #




