2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])32D8.00 am

DOCUMENT #  P97000026995 Secretary of State

1. Entity Name

HANIYA & ASSOCIATES, INC. 02-21-2002 90167 045 ***150.00
Principal Place of Business . Mailing Address

8911 WEST OAKLAND PARK éi.VD 8911 WEST OAKLAND PARK BLVD

SUNRISE FL 33351 SUNRISE FL 33351

R

2. Principal Piace of Buginess 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0748894 Not Applicable
Zi Coun Zij untr iti
P uniry P Country 5. Certificate of Status Desired [} $B'75 Ff.ddltlonal
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B Name™ ~ T
BA'G’ MIRZA s Street Address (P.C. Box Number is Not Acceptable)
~1800-N-ANDREWS-AVE-+D—
—FORT-LAUDERDALE-FE-33341 j’zu’_ﬁ-fa—:c# FELm  CIRCLE

Ci Zip Cod
ampase GUEET

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
Signasure, typed or printed name of registerad agent and e if applicabie {NOTE: Registered Agent signature requirsd when rainstating) DATE
~Thi ianis aligi iy i i : m
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Added 1o Fees

. (See criteria on back) K Make Check Payable to Department of State '
11, OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD CJ Delete TITLE ViCE PRESIDENT [ Change ‘E’ﬁailion
NAME BAIG, MIRZA S HAME GAMARU L HﬁSﬁN
saeeT anoiess | 5205 ARECA PALM CIRCLE SRETARSS | B35 SAN CARLOS CIR
CITY-$T-21P TAMARAC FL 33319 CITY-ST-2IP “TAMARAC, FL 33324
TITLE STD O pelete TITLE . [ Change  [J Addition
NAME GAWED, AL K NAME
STReeT A00RESS | 200 NE 7 AVENUE APT 6 STREET ADDRESS
orv-s1-20 | FORT LAUDERDALE FL. 33301 oy -s1-2p

A _TILE —_ i Clostste—o B e ——_ e —— [Z] .Change -—-[]- Additign -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-7IP
TITLE [ petete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O Detete TIMLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 officér or director

of the corporation or the receiver or trusie powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an atlachmew, with all olher like empowered. MIRLA £. BA/G
o

SIGNATURE:  nGNeS/auEi UIRED PRES/DENT ) 9-08 (arH 917 0e90

SIGNATURE AND TYPEQ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Ap=m AR

Ayl

CR2E034 (9/01)



