2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P96000057749 Mar 20, 2000 8:00 am

1. Enlity Name
MAHA RESTAURANTS, INC. Secretary of State
03-20-2000 90109 039 ***150.00

Principal Place ot Business Mailing Address
|
37 N. ORANGE AVENUE 37 N. ORANGE AVENUE
ORLANDO FL 32801 ORLANDO FL 32801-2449
£ Pinparaza B > v R IARTAI GG AT
Suite, Apl. #, elc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 59'3404695 Applied For
Not Applicable

zp C ountry Z - Country 5. Certificate of Status Desired | $8'75 ﬁl\dditional
—1e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAALI, JAMIL Street Address (P.O. Box Number is Not Acceptable)

9942 BAYVISTA ESTATES BLVD.

ORLANDO FL 32836
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
Sighature, typed or printed name of regrstsred agent and titla if applicable. [NOTE: Registered Agent signature raquired when rainstaling} DATE
it
e s ndatos ™ | ator WA 1,5000 Fog wil be Sss0gp | " En Carpagn Francng - $5.00 vy e
T e FELITET N 1 - Trust Fund Contripution. a Added 1o Fees
{See crieria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S o , [ Delete TMLE (D cChange [ Addition
HAME MAALI, HUSAM J ' NAME
STREET ADDRESS | 9842 BAYVISTA ESTATES BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITLE P J Delete TMLE . (] Change [ Addition
NAME MAALI, JAMIL NAME
STREET ADDAESS | ‘9942 BAYVISTA ESTATES BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL I BT CITY-5T-2P
TITLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ pelste TITLE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing i_does not gualify for the exempticn stated in Sectiocn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suealemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the #& or trustee empo ﬁred to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo‘k 11 or Block 12 if

changed, or on an attac h an address, other like empowered. l

SIGNATURE: &7/ V.. ) crvidigs . Thtl. MarAY

G/ElGNATunE AND TYPED OR PRINYED NAMT OF SIGNING OFFICER COR DIRECTOR Data Dayume Phone 4

(L

CR2E034 (9/99)



