2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026995 Apr 05, 2001 8:00 am
1. Entity Name r)7
HANIYA & ASSOCIATES, INC ecreta of State
' ' 04-05-2001 90042 035 ***150.00
Principal Place of Business Mailing Address
6911 WEST OAKLAND PARK BLVD 8311 WEST QAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65 0 488 Applied For
i 7 94 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O $875 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e TINS AT e e e et ST e o _ Name . Rt
BAIG‘ MIRZA S Street Address (P.O. Box Number is Not Acceptable)
1800 N ANDREWS AVE 1-D
FORT LAUDERDALE FL 33311
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
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Fi )
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 ) T:]leic;zndaggrilr?guﬁr:.ncmg O Edségﬂuhgzzfe
(See criteria on back) O Make Check Payable to Department of State
11, {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e PD O Delete TLE PL (4 change  (J Addition
16, MIRZA S
NAME BAIG, MIRZA S NAME ga G',;,, ARECA PALM CIRCLE
STAEET ADDRESS | 1800 N ANDREW APT 1-D STREET AODRESS | & 2.0 :
ov-s-7f | FORT LAUDERDALE FL 33317 avsiae | TAMARAC ,FL 33319
TILE STD O Detete TITLE sTD - L B4 change [ Addition
NAME GAWED, AU K NAME i ALHORO, JAWED AL
STREET ADDRESS | 1800 N ANDREWS APT 1-0 srectanoeess | 200 NE TAvE APt B 6
orv-si-22 | FORT LAUDERDALE FL 33311 ov-srze | FoRT LAVDERDALE, FL 3330
Al e | L o e e = e [ Delee _TIme _ e ez e [] Change- . (] Adafion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TIME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIHTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 {rustee empowered 10 execute jb ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other i
SIGNATURE: Mi2a= $. BM ¢ 0%/07/07 @“)77‘?—0302'
Date ~— Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S)

1

-

CR2EQ34 {10/00)



