|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 97000008617 Wecretary of State 1

PAK FIDAI ENTERPRISES, INC. ' 04-30-2002 90082 034 ***150.00
Principal Place of Business Mailing Address '

14720 NE §TH AVE 14720 NE 6TH AVE :

MIAMI FL 33161 MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address - ”II”II’ "I ||I|“II’| II"’ "m Ilm Ilm II"”I”I m" |||“l||' ‘I"

12) ofPrmiecson ALvd, 1210 PRAocks AL,
Suite, Apt. #, elc. Suite, Apt. #, etc.

ol rwcka, FL~336S% | bptpeten, FL- 330K

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 650734736 -
Not Applicable
Zip Country Zip Country 5. Certiicate of Staws Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALJ, AMIN Street Address (P.O. Box Number is Not Acceptable}
16720 NE 6TH AVE 7
MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SSIGNATURE

Signature, typed or printad name of registerad agent and title If applicable (NGTE: Registered Agent signature required when refnstating) DATE
‘ o L ‘ "
. 9. Igisfﬁprp?ran(.m is elllgrbls tcl) sims;fyc\’ls Infangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
. x filing recuirement and elects i do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O elete TLE O Change [ Addition | S
NAME LALJI, AMIN NAME g
sTreeT aporess | 16720 NE 6TH AVE STREET ADDRESS §
cre-st-zp | MIAMI FL 33161 __§ ovestze Y
o
TITLE [ Delets - TIFLE [ Change 7 Addition | G
NAME CHAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Coelets . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TLE 1 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
| oppgppp e 5 e pmiae - St " EHTLLEI S NS (LS S I e T ==

13. | hereby certify that the information supplied with this filing does not qualify for the exemription stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 ar addrs\s‘s, with all other like empowered.

. s -
Do By RED Y S on-((35) & BI-GSSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




