2001 UNIFORM BUSINESS REPORT (UBR)

e

1. Entity Name

VIHAR SALES. INC.

"' DOCUMENT # P96000016870

Principal Place of Business
6635 W. COMMERCIAL BLVD

#215 #215
TAMAROC FL 33319 TAMAROC FL 33319
us us

Malling Address
6635 W. COMMERCIAL BLVD

2. Principal Place of Business

3. Mailing Address

i ——— D

Suite, Apt. #, etc.

EEEPEE o 28 R S

Suite, Apt. #, etc.

FILED

Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 90030 013 ***150.00

AT

__DONOTWRITE INTHIS SPACE _ « .

=

City & State City & State 4, FE! Number 65‘%45725 Applied For
Not Appliceble
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addifional )
Fee Required <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADRUDDIN’ KARIM ' Street Afﬁreﬁs;Pg Box mnbp;r‘i I'\Jot Acceptable)
6635 W. COMMERCIAL BLVD
#215
TAMARAC FL 33319 : :
City FL Zip Code
8. The above named entity subm is statadfientior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(, A~

SIGNATURE

)'\/LOA—-J“\// .

4[$] o1

Signature, typed or printed rame of ragistered agent and title if applicable.

ﬂNOTE; Ragistered Agent signature reguired when rginstating)

DATE®

9. This corporation fs eligible to sati_g{dy__irs_lntangib_le_

FILE NOW!!! FEE IS $150.00

T TEK filing réduifement and elects o dese. T T 7
(See criteria on back)

T ‘After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

—~| 0. Election Campaign Financing =
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE DP O Delete e PRLS DO 2 Change [ Addition 8
NAME BADRUDDIN, KARM NAME Rasu MAanen g
SHREET ADDRESS | 6635 W. COMMERCIAL BLVD STREETADDRESS | 6¢pn & W - Comm. e ¥ D p:)
- Cy-ST-2p TAMARAC FL 33319 ciry-s1-2PP Tioaa ARHC o Sy 51 i §
TIE ' O3 Delete THLE ) O change [T Additon | &
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IF

TMLE O oaleta TILE O change [ Additicn

NAME NAME

- «| STREET ADDRESS | nermrersm b e o corm e ™ e T - e - T~ W STREET ADDRESS ™ [ 5ot % s e —— - e

* GITY-ST-2IP ' CiTY-ST-2IP

TIMLE [T oelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Changa [ Addition
NAME - NAME

STREET ADDRESS , STREET ADDRESS

CITY -ST-ZIP CITY-8T-2IP

of the corporation or the receiver or trust;

‘changed, or on an attachment with an Zddresswith all other like empowered.
, .
AL =\ /

SIGNATURE:

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

N |50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHﬁR DIiRECTCR

Dka Daytima Phone #




