2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG6000031197

1. Entity Name

BABU AND RIPA, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90173 042 ***150.00

Principal Flace of Business

2119 SE 9TH ST
POMPAND BEACH FL 33062

Mailing Address

2119 SE 9TH ST
POMPANO BEACH FL 33062-6701

D0G065H09

2. Principal Place of Business

3. Mailing Address

WA

|

Suite, Apt. #, eic.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0664561 Appiied For
Nat Applicable
Zi Ci i -
P ountry zr Couniry 5. Ceriiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

MOTALEB, MOHAMMAD
2119 SE 9TH ST
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitle If applicable (NOTE Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way B

Tax filing requirerent and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete e B Change [ Addition
e MOTALEB, MOHAMMAD e . » MOTALED  Mokam
STREET ADDRESS | 135 NE 1ST AVE #7 STREET ADDRESS %0 { & FEDM H = <o
47520 | DELRAY BEACH FL 33444 s | posapa Mo EAd) FLr3200l
TLE D 3 Delata TITLE [FChange [ Additicn
NAME RAJIA, SULTANA MAME ATX -
STREET ADORESS | 135 NE 1ST AVE #7 STREET ADDRESS g‘—ﬂ >V A ’ %Ul:r AN A
onv-st-2¢ | PELRAY BEACH FL 33444 om-57-2p | S FEpEnat HY£S2| pompanos
THE 7 Delete TLE [ e O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TMLE 1 Delete TLE [ Change [ Addition
) hAME NAME
| STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TIMLE - [ Detete TTLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
VY -ST-21p CITY- S1- TP

137.”7I'hrereby certify that the information supplied with 1r-1-is_ﬁIIn 7doés”;c7:t c;urarli%y ?or fhe exernption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 corparation 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 12t

changed, or on an attachment with an address, with all othjr.likee&ered.
SIGNATURE: M s

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-®FFICER OR DIRECTOR

Date DPaytrme Phone #

9/99)

CR2E0

e



