2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000044317 Se 17, 2001 8:00 am
1. Entity N t f St t
niity Name , ccrciary o ate
Z. & K. ASSOCIATES, INC. 09-17-2001 90142 012 ***550.00
Principal Place of Business Mailing Address
14000 SW 140 ST 14000 SW 140 ST
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”lmlll ||”|”| m" "“l |Im Ilm I|m Iml |||" ml”ll” "” i|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650668817 Not Applicable
an Couniry Zip Country 5. Certificate of Status Desired ) $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KHAN, BIBI z L Street Address (P.O. Box Number s Not Acceptable) —_—
12431 SW. 76TH ST. —
MIAMI FL 33183
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

UL

iling does not qualify for the exemption stated in Section 118. 0? 3Xi), Florida Statutes. [ further cerlity thal the information
pccurate and that my signature shall have the same legal e ect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

MtuEr) f%f

EXHFEDMANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information supplied wit'

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
_ 9. _'E[Z;(sfﬁarporatlpn is eligible o satisfy its Intangible . |. . _FEILE NOQW!!I! FEE IS.$550.00._____ . _ 10 Efection Garmpaign Finameing $5:00 MayB—|=
g requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 Trust Fund Coniribution O Add
o : . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TTLE PD O Delets T P (BChange [ Acdiion | 5
NAwE KHAN, BIBI Z NAVE Bibr 2. Oung . 2
STREET ADDRESS | 12431 S.W. 76TH ST. STREET ADDRESS §o§
CITY-ST-2IP MlAM' FL 33183 GITY-ST-2IP §
TITLE vD [ pelete TILE [0 change [} Addition | O
N KHAN, SHAHEED N
STREET ADDRESS | 12431 S.W. 76TH ST. STREET ADDRESS
CITY-S$T-2IF M|AM| FL 33183 CITY-8T-21P
TITLE SD [ Delete TITLE [ Change  [J Addition
NAME KHAN, ZOBEEDA NAME
~STREEFAUORESS 12431 S W, 78TH ST ~STREET ADDRESS
CITY-ST-2IP MIAMl FL 33183 CITY-ST-ZIP S
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
e 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP



