-

FILED
Apr 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P9 25001 04-16-2002 90136 034 ***150.00
1. Entity Name
MOHAMMAD AND ZUBIDA INC
Principal Place of Business Mailing Address TR
6940 THOMAS ST 6940 THOMAS ST >
HOLLYWOQOD , FL HOLLYWOOQD, FL
33024 33024
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE

City & Stale City & State 4. FE| Number Applied For

65-0816197 Not Applicable
Zie Country Zip Country 6. Cerificats of Status Desired L— $8+75 _ Addilona
’ Fae Required
6. Name and Address of Current Registered Agént ™ - TT°T 7T T 77 Name and Address of New Registered Agent --
fDOSSANi, MOHAMMAD Name
5940 THOMAS ST
‘:iOLLYWOOD, FL 33024 Slireet Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) Date

7119, Election Campaign Financing [_]$5-00

9. This corporation is eligible to satisfy its Intan-

gible Tax filing requirement and elects to do so. . Trust Fund Contribution. May Be Added to Fees

(See criteria on back) X K:Payable to Dej artment of State
1", QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD u Delete |mmie l__' Change I_!Addilion &
v DOSSANI, MOHAMMAD NavE )
sTReeT anoress| 6940 THOMAS ST STREET ADDRESS g
ary-st-z2e  |HOLLYWOOD, FL 33024 CHTY - §T-ZIP o
TITLE !__l Delete  |Tmee ‘_I Change u Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY- ST- ZP
me o ‘ |_I Delete |mme | T I_-l Change I_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- ZIP CITY - ST- ZIP
TITLE I_IDeIeie TITLE |_,Change I_,Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TITLE I_] Delete  |Time I_I Change [_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY -ST- 2P
TITLE UDelete TITLE I_] Change ,_!Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CiTY - ST- 7IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 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 to executa this report as required by Chapter 807, Florida Statules; and that my

name appears in Block 11 or Block 12 if chaWon an attachment with an address, with all other like empowered.

X MCHAMMAD DOSSANI 3/29/2002 (954) 893-7370
Tt LA
SIGNATURE AND TYPERRTERIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |

SIGNATURE:




