2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070661 May 31, 2000 8:00 am
b Secretary of State
ADIL ENTERPRISES INC.
05-31-2000 90005 044 ***150.00
Principal Place of Business Mailing Address
6301 W. COMMERCIAL BLVD. 6301 W. COMMERCIAL BLVD.
TAMARAC FL 33319 TAMARAC FL 33319-2316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 3638 — Applied For
25 538 : Not Applicable
Zi Countr i I
P ouniry & Gountry 5. Cerfifcate of Status Desied [ 9875 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ) o ‘ - ’
PLAST'CWALA’ PERVEZ R Street Address (P.O. Box Number is Not Acceptable)
6301 W. COMMERCIAL BLVD.
TAMARAC FL 33319
City Zip Code
FL
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, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . ‘
Tax fikng requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 0. %ﬁ;f'ﬁﬂ,%aé"ﬂf&ﬁgfnc‘"g O fg'gqoﬂzife
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Crange [ Addition
NAME PLASTICWALA, PERVEZ R HAME
streeT ADDRESS | 6307 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-20P TAMARAC FL 33319 CITY-61-21P ;
TITLE O Delete TILE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-57-2IP
TITLE [ Defete TITLE [J Change ] Additicn
“NavE - T} T T ToeRmT T T e - NAME i B TT o ek s e T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP !
TITLE - 3 Delete TITLE [OJchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-51-21P CITY-ST-7IP !
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-§T-2IP !
HILE O oetete TRLE [ change ([ Additicn
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2IP I

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tius{ee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwment withyan aydress, erfle empowered.

RN

SIGNATURE: __ .~ \ 2 OX-21-60_ G¥4-721-Y&d

SIGNATURE mo'rvy{r!on NTED NAME‘Q@MNG OEFEER DR DIRECTOH Dats Daytime Phone #

CR2E034 (9/99)



