2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P96000043820 ecretary of State

1. Entity Name - 04-07-2003 91046 030 ***158.75

BHAILA, INC.
Principal Place of Business Mailing Address
2925 Nw 28TH STREET 2925 NW 28TH STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
SN — AR M IR RS
931 NW DR Staer | PO Box DIIROY
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
Fotilaupeanne € 2220,
City & State City & Stale 4. FE! Number Applied For
T”\ (R N\ F L, 650713671 Not Applicable
Zip Country Zip N Country " . 53_75 Additional
. 5. Certiticate of Status Desired :
232\) 22199 304 | Foo Reaured
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - R - e T e N e FR
BZInK .,
B'.!AILA' RIZWAN Stregt Adgress (P.O. Box Numbe naNot Acceptable)
4819 NW 22ND PLACE %\ N 935 B ek
COCONUT CREEK FL 33063
.. i City Zip Cade
i (‘ﬁf"l’\i\ll.-‘ Cﬂt\n‘_ - FL 2062

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh “in the State of Florida. | am familiar with, and accept
the obligations.gf registered agent.

SJGNA}'UHE 1Y X 'h a A} PRAC, OV, Deed

N Srgnatura Dpa-eenrinted name of registered agent and titla if appllcable (NOTE: Registered Agﬁ'lt signatura required when reinstating) DATE
- FILE NOWI! FEE IS $150.00
8. Election C Fi
Atter May 1, 2003 Fee will be $550,00 . , e | aation Campeign Financing “0 35.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS BN . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST _ 52 Delete TIME PsT Ol Ghange  [3¢ Additicn
nwe _ |BHAILA, RIZWAN NAME BHawn, RAazzax
STREET AZDRESS 14819 NW 22ND PLACE SREETADDRESS | L4R1AA WL 33~ Puace
orv-st-z¢ |COCONUT CREEK FL 33063 CITY-$7-21P Ceacanui Clrex Fur, 33063 .
TITLE O Delete TITLE \VE Pg'\— O change B Addition
alie - NAME B, Rizusan
STREET ADDRESS STREET ADCRESS LRia N \_0 D™ Cuhce
CITY-ST- 2P - cirv-S1-2P Co corouT Carex, T 230672,
TTLE 3 Deletz TImE | D NECTOR. - . . Ochange B Addition
NAME . E T : ® NAME E\-\ PR, LHMN
STREET ADDRESS STREET ADDRESS XY “% 3_&'-.!. Puace
CITY-5T-2IP CITY-ST-2IP Cocrraus CALE r v 306 .
TITLE O pelete TIILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -§T-7IP
TITLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 4 [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this réport or supplermental 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 corperation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AH.D.];YPED OR PRINTED NAME 0|= SIGNING OFFICER on DIRECTUH Dayttfna Phona 4

CR2E034 (10/02)



