2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU P96000055615 May 17, 2000 8:00 am
JMK. OF PALM BEACH COUNTY, INC. Secretary of State
05-17-2000 90992 048 ***150.00
Princinal Place of Business Mailing Address
402 406 14TH ST 402 406 14TH ST
MIAMI BCH FL 33139 MIAMI BCH FL 33139
us us ‘
it e WA GRS PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - ' City & Stale a. FEI Number Applied For
55'%76807 Not Applicable
Zip Country Zip Country » . $8_75 Additiona)
5. Certificate of Sta‘tus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAHANGIR! MOHAMMED Street Address (P.O. Box Number is Not Acceptable) A
6961 ABBOTT AVE , = _.
#7
MIAM! BEACH FL. 33141 o FL [Foot

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature req’uirad whan reinstating) DATE
9. This ﬁorporatipn is eligible to satisfy its Intangit'e FILE NOW!!! FEE i?f $150.00 10. Election Campaign Financing $5.00 May Bo
Jax ﬂlmg rgqmremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyt;s
(See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME D O delste MLE O Change [ Acdilion
NAME JAHANGIR, MOHAMMED NAME ‘
STREET ADDRESS | G961 ABBOTT AVE #7 STREET ADGRESS L
CITY-ST-2IP "MIAMI BEACH FL 33141 CITY-ST-2P i
TITLE S [ Delete TILE ' [ Change 4[] Addition
NAME - MAMUN, MOHAMMED A NAME i
sTReeT ADDRESS | 3782 MELRUN CT STREET ADDRESS
CITY-5T-2IP GREENACRES FL 33483 CITY-ST-2IP ,
TITLE [ celete TIMLE ’ [J Change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
fme - - | e = - O Delete ME T £ Change —. ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowe i3 ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, wip/

f b like empowered.
SIGNATURE: Lo, s / .

gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 if

SIGNATURE AND TYPED JR ; HIAZED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

o | . 35~
Mot D Tadwadés 2 §-~28~2000 5334wy,

CR2E034 (9/99)



