2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046292

1. Entity Name

M.F.H. INC.

Principal Place of Business

706 W. BOYNTON BEACH BLVD.
#109
BOYNTON BEACH FL 33426

Mailing Address

706 W. BOYNTON BEACH BLVD.
#1092
BOYNTON BEACH FL 33426-3621

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90071 032 ***150.00

L T s

A A

DO NOT WRITE IN THIS SPACE

[l

City & State City & State 4. FEI Number 65 w73019 Appiied For
Not Applicable
Zi t i ni it
P Couniry Zip Couniry 5. Certificate of Status Desied  [] 987D Additional
—_— — e —— _|-. R R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
FAWAD, AHMAD .
. Street Address (P.O. Box Number is Not Accepiable)
706 W. BOYNTON BEACH BLVD. #109
BOYNTON BEACH FL 33426
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinslating} DATE
it H
T * ——
. o — . ! " o
9. 1hls’$orporam_3n is el:g\brde t? sausfyc;ts Intangible Aﬁ..FllliiE;._Y"l?_V:--l,FEE_ |%n$1 50.00 ) | 10. Election Campaign Financing $5.00 May Bs
ax fiiing requirement and elects to do so. er MAY 1, 2000 Fee wi .00 Trust Fund Contribution. Added to Fees

v

{See criteria on back) Make Checl Payabie to Department ot State

CR2E034 (9/99)

11, OFFICERS AND DIREGTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE [ Change  [] Addition
NAME FAWAD, AHMAD NAME

sTREET ADDRESS | 706 W. BOYNTON BEACH BLVD. #109 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-S1-2IP

e D OJ Delste TILE Ol Change [ Addition
NAME TENG, YENG PE-HUA NAME

seeTaooress | 706 W. BOYNTON BEACH BLVD. #109 STREET ADDRESS

CITY-§7-21P BOYNTON BEACH FL 33426 CITY-ST-2IP

e T T e T T Oopeste ~ § mme T OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE e e e [ petste ITLE O change [ Addition
NAME S - NAME

STREET ADDRESS . o STREET ADDRESS

CITY-ST- 2P : - CITY-S7-ZIP

TILE [ cetate TILE {Jchange  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e [J Detste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 receiverfr trustee empowered to 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 an attachmght with an address, wit ther like empowered. PR
z /ﬁ/
oy (521)73y-y 7

Date Caytime Phaone #

]

i [ INEITEA

SIGNATURE: X

L

) . . H
sr:nrm]ﬁs ?6)\":50 o&ﬁsﬁs OF SIGNING ofrlcen OR DIRECTCR
1V



