2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043820 May 04, 2000 8:00 am
e Secretary of State

BHAILA, INC.
05-04-2000 90178 041 ***158.75

Principal Place of Business Mailing Address
2995 NW 26TH STREET 2935 NW 28TH STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-2027 VU ILLL
QA e ¥ 5 Ngna Address “"“m "l "I " " “I ml II I " I "Hl “l“ "'Hm
—
495, NW A2 el Same B D -
Suite, Apt. #, efc. : Suite, Apt. #, elc, 5O NOT WRITE IN THIS SPACE
City & State City & State +17 4. FEI Number 65 0 Applied For
1 “\_Rlﬁiﬂm =, F\_ . 713671 Not Applicable
Zp - Country Zip - Gouniry 5. Certificate of Status Desired %1 — $8.75 Additional
3‘-3’%\ \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E) . p
MAWDR AZLORN .
BHA"'A' RIZWAN Stgeet Address (PO. BoxNumber is Not Acce abla)
675 'VES DAIRY ROAD c
APT # 120
NORTH MIAMI BCH FL 33179 ‘ o .
ty Con FL Zl_g;‘,ode
ocomnax Coevrg 20632 .
/8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianarre XS Ruizippre Buana (Parspeni). O\-0%- 00
Signature, WEed of printed name of 1egistersd agent and tile if applicable. ~ (MOTE. Registered Ment Signature 18aursed wher reinsiating) OATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to da sa. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FITLE PST. O Delete TITLE <y _ [Kchange  Reacdilion | §
NAME BHAILA, RIZWAN NAME Snhuh .Q\Zm A - SN g
sweetaooress | 675 WES DAIRY ROAD APY #120 SRR AOCRESS | 13 TN A CATRWRROLA Creaoe O 3
crv-s1-2p | NORTH MIAMI BCH FL 33179 asezp |~ eamox Caeex o BB063 . g
TITLE ' e - s == Delets =~ T TINE N R i e e [ Change ™[] Adaition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-21P
THLE 3 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIE [ Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Delste TMLE [J Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), 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 1 am an officer or director
of the corporation or the receiver or trustee e ered 10 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 a@mm ith an ad s, with all other like empowered. ot T - T -
SIGNATURE: O Rizinan Roane ( PQX:».\MN\'\' O\ -0%-00 [ Q54)328 0oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WB DIRECTOR s Date = Daytime*hore #




