2001 UNIFORM BUSINESS REPCRT {UBR)

FILED

DOCUMENT # P96000057057

1. Entity Name

HAJI IV CORPORATION

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90223 019 ***150.00

Principal Place of Business - Maliling Address

6300 W FLAGLER ST

MIAMI FL 33144 MIAMI FL 33144

6300 W FLAGLER ST

00016482

2. Principal Place of Business 3. Mailing Address

RO A

Suite, Apt. #, elc., Suite, Apt. #, etc

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'%93599 Applied For
Naot Applicable
Zi Count Zj Count| i
i iy P i 5. Cerificate of Status Desired O $8.75 ﬁfdd'"o"al
Fee Raquired
o= = _ ...~ B..Name and Address of Current Registered Agent v wm.... . > . 7. Name and Address of New Registered Agent
i Name )
BASHIR, ALAMGIR
Street Address {P.QO. Box Number is Not Acceptable)
12054 SW 117 TERR
MIAMI FL 33188
. City FL Zip Code
8. The above named enlily submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad narma of registared agent and titla if applicable. " {NOTE: Ragistared Agent signature required when reinstating) DATE
9. -This corporation is eligible {6 sétify its Intangible FILE NOW!! FEE 1S $150.00 10. Electiori Campaign Financing” . * , $5.00"May Be -~

. Tax filing requirement and elects to do so.
erig on back) |

| AfterMAY 1, 2001 Fee will be $550.00
(. -.|. Make Check Payable to Department of State - |-

Trust Fund Centribution. Added to Fees

OFFICERS’AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VP /'Moeme TMLE [ Change [ Addition
NAME AHMED, JAMIE NAME L
streer a0oress.| 10520 SW 146 AVE C e STREETADDRESS .
omv-st-ze . | MIAMI FL' 33188 e omy-sT-zp
Tme VP )ﬂ(ngmg TME O Change [ Addltion
HAME " | ABID, IRFAN / NAME
STREET ADDRESS | 11825 SW 119 PL STREET ADDRESS
CITY-ST-21f MIAMI FL 33186 £ITY-ST-7IP
|-mme~ ~ — f~V_PS~ S e S e M"':’-‘--:E‘.Delé[e-. o TRE e ] e e oo — e s - 2] Change . [] Addition
HAME ABID, MUHAMMED S NAME
STREETADDRESS | 11825 SW 11 E PL STREET ADDRESS
CITY-8T-2IP MIAMI FL 35186 GITY-ST-2IP
e P 3 Delets TiiLE Mhange [ Addition
NAME BASHIR, ALAMGIL NAME PBASH 1 €. p AL P«V\Q | &
STREET ADDRESS ( 12054 SW 117 TERR STREET ADDRESS
GITY-ST-2IP MIAMI F 35188 CITY-ST-2IP
TITLE ] Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZPP CITY-5T-2P
TNLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS -
GITY-S5T-2IP CITY-ST-71P

13. 1 hereby cenify that the information supplied with this filingZgoes not quali
indicated on this report or supplemental report is true andl accurate and that

of the corporation or the receiver or trustee empowered t& execute this
changed, or on an attachment with pss, with aj r like

SIGNATURE: '

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
-signature shall have the same iegal effect as if made under oath; that | am an afiicer or director

report ap required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered .

Mowrvmad Aeip

b/ S /oy

SIGNATURE AND TYPED O)f PRINTED NAMEAST SIGNIRTDFFICER OR DIRECTOR

Date Daytime Phone #

0181206

CR2E034 (10/00)



