2000 UNIFORM BUSINESS REPORT (UBR) FILED

M | .
DOCUMENT #  p96000084578 ) Jun 09, 2000 8:00 am
BHAIJI SHAIKH, INC. e W Secretary Of State
"l_/-— 06-09-2000 90042 018 ***150.00
Princiﬁal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
2551 E. Atlantic Blvd ' same
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ompano Beach, FI 33062 same 65-0717230 Not Applicable
Zi Country Zip Country " . T iti
§3062 UUSA 3 3062 Y USA 5. Certilicate of Status Desired O E:; Rasmﬁ:!:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _ .=~ T _
-- Moniocudis N Per ry D. e .- — —-—?Ad: -G |$A§-1U5§A“IE{:TFN”TIT — . ——
4520 N. E. 18th Ave., #101 S e TR T
Ft. Lauderdale, F1 33334 ' C e
Y Miami o, FL | “*§51%s5

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.

. Q@‘\"M)C&;f" A\K\T/\ AR H USSAVV b~2r—08e

b Signaturs, lypew printed narne of regisleracbgem and title T applicable. (NCTE: Regislerad Ags‘m signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 My Be

CR2E034 {9/99)

Tax ﬁ”n,g r?q“irement and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria an back)
1. _ OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE () Change  [[] Addition
NAME BHAIJI, MOHAMMAD M. NAME
STREETADDRESS | 1776 W. Eagle Trace Blvd. STREET ADDRESS
CIY-ST-2P Coral_Sorinas. El 33071 CITY-§T-2IP
TIMLE )} " i ! O pelete TILE [Jchange  [J Aadition
e BHAIJI, NASREEN A, g
STREET ADDRESS 1776 W. Eagle Trace Blvd. STREET ADDRESS
Gly-5T-2IP Caral Gneimas £1 22071 eiTY-ST-2P '
TITLE M A 775 0 Deete TITLE ' CJChange [ Adcition
NAME NAME . e - -
STREET ADDRESS L . “eee o o stReETapORESS [- T - o
orv-stze T T -7 CITY-ST-ZP
TITLE [ petete TITLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-ZiP
TILE [ oelete THLE [ Change  [] Addition
NAME ’ NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2

Ao Aeddax Haspy é/%b/ﬁo ( 205) S 2080

SIGNATURE AND TYPED qt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] ate * Daytime Phone #

SIGNATURE: _,




