¢

‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000014521 Jan 31, 2001 8:00 am
T VB NG Secretary of State
! ) 01-31-2001 90011 001 ***150.00
Principal Place of Business Mailing Address
13150 Sw 62 TERR 13150 SW 62 TERR
#01 #ot
MiAMI FL 373 MIAMI FL 33173
KA S
2. Principal Place of Business 3. Mailing Address I
10300 8.W.72 STREET. 10300 S.W.72 STREET.
Suite, Apt. #, elc. Suits, Apt. #, etc,
uite, Apl elc # 300 uite p etc # 300 DO NOT WRITE IN THIS SPACE
City & State - o v el o= - . o]—City. & State - 4FEINumber  —GEA200489— | Applied For
: MIAMI - FLORIDA . MIAMI. FLORIDA C el _65 992902? Not Applicable
4 33173 Com 3 8 A P 339 73 Country U S A 5. Cenificate of Status Desired ] g‘g'ggqlﬁ?:ém"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ame
AHMED MUBARTK

AHMED, MUBARIK
13150 SW 62 TERR

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

#101
MIAMI FL 33173

10300 S.W.72 STREET # 300

City

MIAMI

FL | 35993

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

SIGNATURE MX’%UBARIK AHMED. (PRESIDENT)

2 1JAN, 2004

Signature, typad or printed name of registered agent and tithe if applicabla. (NOTE: Registered Agent sigr(ature raquired when reinstating) ToATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 ; o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:j‘:?'gr:”%ag : 3:?&';:: neing [} fz.giomh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD ) 1 Gelete T PRESIDENT [ Ghange (] Adaition
~NAME AHMED, MUBARIK NANE AHMED, MUBARIK
sTREeT ADOAESS | 13150 SW 62ND TERR #101 smecTab0Ress | 10300 S.W.72 STREET # 300
omv-sT2f | MIAMI FL orv-stZP §F MIAMI,FLORIDA,.33173 (USA)

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

TILE [T Delete
NAME PRESIDENT

swerraooness | MUBARIK AHMED .
CITY-ST-2IP 10300 S.W.72 STREET # 300

[ change  [J Addition

[ change ] Addition

[] Change  [] Addition

[] Change [ Addition

. —

TITLE TAMI PFLURIDA 3 .5 -I 73 ( U%e}ete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP
THLE [ Delete TILE

NAME NAME

STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

omestEe | L L » e o stz -

e 1 Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-5T-2P

[Jchange [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shafl 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 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.

_ Je5
SIGNATURE: =N IRBREK. [HrrED (/zmpgyg) 2] Jan ol  239.0403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

UZST0¢D

CR2E034 (10/00)



FACSIMILE TRANSMISSION

INTERNAL REVENTZR SRRVICK

|! Atlagta Jervice Ceater
} PO Box 47-431 |
‘ Tela-TIN Duit Stop 751

Doraville, Ga 30362

NAME AND TITLB ‘ PAX NUMBER
BARTK—AHMED—(-PRESIDENT) (305)279~0228
V!U/I M e % uT) 5)272

7 COMPANY NAME AND THZ MUOYER\BM C'ATIOR NUMBER FOR:
DAWN TRAVEL INC.(MIAMI,FLA.) -0925027

TOTAL NUMBER OF PAGBS INCLUDING THIS COVER SHEET 1

IF YOU DO NOT RBCEIVE ALL THE FAGES PLEASB CALL US AS SOON AS
POSSIBLE AT 770-455-2857 QR 770-45%-2860 OR
FAX NUMBER IS 770-455-2660.

COMMENTS :

YOU SHOULD RECEIVE WRITTEN NOTIPICATION OF YOUR EMPLOYER
IDENTIFICATION NUMBRER WITHIN 30 DAYS.

e . P e



