1. Entity Name 05-05-2003 90186 045 ***150.00
MHAHZ INTERNATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
7341 MIAMI LAKES DRIVE 7341 MIAMI LAKES DRIVE
MIAME LAKES FL 33014 MIAMI LAKES FL 33014
Suite, ApL. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State o 4, FEI Number Applied For
. 65’0701648 Not Applicable
Zi Zi nt iti
P Country P Country 5. Certfficate of Stalus Desired O $8'75 ﬁ_\ddltlonal
Fee Required
--§-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
HUSSAINI EED Street Address (P.O. Box Number is Not Acceptable)
7341 MIAMI LAKES DRIVE
MIAMI LAKES FL 330114_ e
:'llh‘-:\ i ’ .
: e City . FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed ot printed name of ragistared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PSD - [ Delete TIME O crange [ Agdifon | &
e HUSSAIN, HAMEED N 2
sweet anoress |6145 W. 26TH COURT STREET ADDRESS 3
orv-st-ze |HIALEAH FL 33014 CITY-ST-7P g
o
TILE vID O3 Detete e OO crange O] Auditon | &
NAME HUSSAINI, HUSSAIN A NAME
STREET ADDRESS |8145 W. 26TH COURT STREET ADDRESS
erv-st-ze [HIALEAH FL 33014 GCITY-ST-2IP
TME~ s o~ e =] petete - TITLE - R -Ochange [ Addition~{=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-S8T-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp , CITY-§7-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and t signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this pport ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like prmp: d
1 gy, roes
SIGNATURE: SIGNATUSZ {RED
SIGNATURE ANDWR PRINTELFRAME OF SIGNING OFFICER OH DIRECTOR Data Daytima Phone #

LAV - 110 1Y)



