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a-_; 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"L NEW TIGER HOLDINGS INC.

DOCUMENT # PQ7000009502

F’rincipal Place of Businass

10300 SUNSET DRIVE #272
MiAMT FL 39173

Maifing Address

10300 SUNSET DRVE #272
MIAMI FL 331733014

2. Principal Place of Bysiness

3. Maing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

w

FILED

12,2000 8:00 am

%
ecretary of State

03-17-2000 90029 006 ***150.00

I

LA R RN

DO NOT WRITE IN THIS SPACE

I

MIAMI CORPORTE SYSTEMS, INC.

City & Stale City & State /4. FEI Number Applied For
APPUED FOH Not Applicable
Zip Courtry Zip Country " ; $8.75 additional
e men mem = ] =z R e - . . __5 _‘c?l‘imfte Efimtus Oesired a . Fes Required
6. Name and Addross of Currant RaMred Agant 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

5200 BLUE LAGOCN DRIVE
SUIE 700
MIAMI -
AMI FL 33126 City FL Zip Code
. 8. The above named entity submils this statement for the purpose of changing its registered oftice ar regi d agent, or both, in the State of Florida.
SIGNATURE - Z _ ) - :
Signature. typed or printed nama of regisiered agant and Ue f appicable - (NOTE: Ragistesad Agemt Bpnaiure requasd whan reintlating] DATE

‘9. This corporation is eligible to satisly its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

~ | = Tax filing reguirement and clects to 40 80.~ ————f— . After. MAY.1, 2000.Fee wHl be $550.00 . ; - . R
(Ses cri?eri:on back) 0 Mak:g‘hﬂek Payable to Departm:m of Stato Trust Furd Conbribution.— Added \o Faes
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete TITLE O Change [ Addition
NAME ISHOOF, ASAD WAME
sTreeT aporesS | 10300 SUNSET DRIVE #1272 STREET ADDRESS
CHTY-ST-2P MIAMI FL 33173 CITY-ST-2P
THLE 0 - O Deatere TmE [ Change 7 Agditien _
NAME KHAN ISHOFF, SAIF YAMAN! NAME
sTREeT aooRess | 10300 SUNSET DRIVE #272 STHEET AUDRESS
cre.s1-z¢ | MIAMI FL 33173 CITY-ST. 20 -
TME O Dedete mME O change [ addition
NANE * —— - e - CHAME | e m e e e e B — e o e m
STREET ADDAESS STREET ADDRESS
CITY- S1-2P CITY-ST-21P
TITLE O petete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S7-21P
e (3 pelzte TTLE (O Change [ Addition
NAME o NAME , )
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CHY-§1-2P -
TME D'Detete . me .o, ; [T Change - [ Addition
I PO SGCEREERE LU o : RIS RE ' o -
STREETADCRESS |~ _;-_. e DR : Ismsnwmza_a; \ LA . C
Crry-sT-21P I (17111 21 57 IR e

indicated on 1

act as il made under oath; that | am an officer or director

13. i hereby certify that the I'n!‘orrnatlon supplled with thls flIl does not quality for the exemplion stated in Section 119,07 3){1) Florida Statutes.  lurther certlfy thal the inlormation
: p

s reporl or supplemental report is true and accurate and that my signalure shall have the same lagal e

of the corporation or the recaiver or trustee empowered lo execme thls repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o1 on an attachmerfywith an address, with a

SIGNATURE:

Date Daytena Phone #

CR2EN4 QA0



