2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057057

1. Entity Name

HAJI IV CORPORATION

FILED |
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 20040 039 ***150.00

Principal Place of Business Mailing Address
8300 W FLAGLER ST 8300 W FLAGLER ST
MIAM! FL 33144 MIAMI FL. 33144-2096
|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE) Number 5 06 Applied For
6 93599 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired'  [J $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L am ) Name . !
BASHIR’ ALAMGIR Street Address (P.QO. Box Number is Not Acceptable}
12054 SW 117 TERR
MIAMI FL 33186
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.

SIGNATURE
Signature, typed or printed nama of registered agent and lila if applicable. {NQTE: Registerad Agent signature required when rsinstating) DATE
B e | atar MaY 1, 2000 Foa il na$as000 | "> ESCn Cempsin Francig - $5.00 wy e
= . * - TFrust Fund Contribution. O Added fo Fees

.. (Seecriteria on back) a Make Check Payable to Department of State S

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VP O Delete TITLE Ol Change (7 Addition | &
NAME AHMED, JAMIE NAME 2
sTaeer aooress | 10520 SW 146 AVE STREET ADDRESS §
eIy -§T-21° MIAMI FL 33186 OITY-5T-2P u
THE VP [ pelete TLE [ Change [ Addition g
MAME ABID, IRFAN HAME

sTReeT apoRESs | 11826 SW 119 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 . OITY-ST-21P

TITLE VPS . [ Delete TITLE [JChange [ Additian
NAME ABID, MUHAMMED S NAME

stReeT a0oAEss | 11825 SW 11 EPL "N SrertanoRess [T 4 -

CITY-ST-2P MIAMI FL 35186 CITY-87-71P

TITLE P [ Dalete TITLE Jchange [ Addition
NAME BASHIR, ALAMGIL NAME

steer aponess | 12054 SW 117 TERR STREET ADDRESS

CITY-51-2P MIAMI F 35186 CITY-§T-2IP

TITLE [ Delete TILE [Jchange  [J] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

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

TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}. Florida Statutes. | further certity that th;t;;)“r};nalion
indicated on this report or supplemental report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121§

of Iha corporation or the receiver or trustee erfpowered 1o
changed, or on an attachment with an agdress, with all other

SIGNATURE:

e empowerad.

NPT Lo

SIGNATURE fND HPE NING OFFICER DR DIREGTOR

%ﬁ /- .;9’“”"#’3%"/) SufLiRIIY D 4’/‘3//”1% (5> 257-77%

Data Dayume Phore #




