2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083996 May 19,2000 8:00 am

MHAHZ INTERNATIONAL SERVICES, INC. Secretary of State

05-19-2000 90101 013 ***150.00

Principal Place of Business Mailing Address
7341 MIAMI LAKES DRIVE 7341 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 330146998

MRHTIRINIAN

2. Principal Place of Business 3. Mailing Address H“Hm "l ““"

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE .. -~ —
e —————— _,.,o-——-——--—'—‘_'—‘___—_'

e e ———— e T e

“City & State City & State 4, FEI Numbet Applied For
65-0701648 .
Not Applicable

2i Count Zi Count it
v ountry P ouniry 5. Ceriificate of Stetus Desied [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HUSSMNL HAMEED Sireet Address (P.O. Box Number is Not Acceptable)

7341 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NCTE: Registered Agant signature required whan reinsiating) DATE
- 8. This carporation is eligibie to satisfy its Intangible [ =~ -FILE.NOWHLFEE IS $150.00=-. - =4 0 Flection Cammaiah Firancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - TruslIFlrJ]nd Copné:r?bution. ’ O ?dsd.gl({c:hgz)ésae
(See criteria on Hack) ] Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TIME [ Change [ Addition
NAME HUSSAINI, HAMEED NAME
STREET ADDRESS | 6145 W. 26TH COURT STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33014 CTY-ST-2IP
e v [ Delete TITLE O Change [ Addition
NAME HUSSAINI, HUSSAIN A NAME

STREET ADDRESS

STREET ADDRESS | 6145 W. 26TH COURT

CITY-ST-2IP HIALEAH FL 33014 CITY-S1-21P
TIMLE [J Delete TITLE [ Ghange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£T-21P CITY - 5T-2IF

TITLE N T Delete TITLE [Jchange  [J Addition
NAME T = - NAME

STREET ADDRESS STREET ADDRESS T ~ -

GITY-5T-2iP CITY-ST-21P

TITLE O pelete TITLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-ST-2IP

TILE . [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

1314 Hdeby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
* indicated on this report of Supplemental-raport is true and accurats agehthat my signature shall have the same (egal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or lrustee empowerad to execute thfs r§port as required by Chapter 607, Florigha Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachment wilh an address, with all other Jike erfooyfered.

R A(I-,gfuoa 20} ~ §S€’~&3w
I

Lt i
Date Daytme Phone #

PR T R
R FRT
L N

SIGNATURE:

CR2E034 /99



