2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

BHAILA, INC.

P96000043820

Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90204 018 ***158.75

Principal Place of Business

2925 NW 28TH STREET
FT. LAUDERDALE FL 33311

Mailing Address

2625 NW 28TH STREET
FT. LAUDERDALE FL 33311

AU R

2. Principal Place of Businass

2995 N 9% Sypeer |

Suite, Apt. #, etc.

3. Mailing Address

| D925 - MW 98* Uvneet

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FEI Number Applied For
Sey - AL T S e ro b_-‘-\:“m - ;éF"—i-—--fu'—-«-- CETE - e = 65"0?-1367’.1 e = . +|Not-Applicable
Zip Country Zip Cou'mry B . sa 75 Additional
5. Certificate of Status Desired . :
FL '))?)3“ 233\\ . ® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn .
BHA!LA’ RIZWAN Sireet Address (P.Q. Box Number Fsﬂot Ancepta >
675 IVES DAIRY ROAD 1 N DD LRCE
APT # 120
NORTH MIAMI BCH FL 33179 Céy FL | ZpCoce
oteput  Carex 236862
8. The above named entity submits jhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

o8 Qnﬁm

PST Beoi, 29 9.9

Signalture, tyghd or printed name of registersd agent and litls it applicabla.

(NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!? FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

gocien IR

A

CR2E034 (9/01)

(See criteria on back) 38 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TIME PST O petete TITLE PsT TIGhange” B Addition

NAME - - — T BHAILARIZWAN - - - -~ = reom i s imm SRNAME o e [Ty e ‘|2 ‘ e -

STREET ADDAESS | 675 IVES DAIRY ROAD APT #120 STREET ADDRESS E){*\g“-&:m ‘7-\';3 &‘;"\ .

erv-si-2> | NORTH MIAMI BCH FL 33179 s o M . o aa

TITLE [ pelete TITLE —CLoRT Lnesw Ve I Cuha]ﬁe [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-ZIP .

TMLE (7 belete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-8T1-2iP .

TITLE 1 Delete me g [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE _ ) O Delete TITLE [ Chenge (7 Adaition
NAME T T T B L T LT e e e Lo L THAMEST »» =8 ety T ST T e et T L e ST e o e

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this re
of the corperation or the receiv
changed, or on an attachme.

SIGNATURE:

13. { hereby certify that the information supplied with this filing dees not qualif
pert or supplemental report is trusfnd accurate and that m
powefed to execute this report as required by Chapter 607, Florida Statut

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oalh: that | arm an officer or director
es; and that my name appears in Block 11 or Block 12 if
all other like empowered.

ﬁnj ”@@\L&

({—__;

Reat L DR, Deed) [as)uws -Sag

Data DaytimiNahone # 2



