2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040320 May 09, 2000 8:00 am
e Secretary of State
MIAMI BAY ENTERPRISES, INC. ’ ‘ 05-09-2000 90017 020 ***150.00
Principal Piace of Business Mailing Address
5847 SAN FELIPE 5847 SAN FELIPE
SUITE 4650 SUITE 4650
HOUSTON, TX 77057 HOUSTON, TX 77057 ;
2. Principal Place of Business 3. Mailing Address B 52 82
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
76-0536346 Not Applicable
Zi t Zi it
® Country ® Country §. Certificate of Status Desired O 5875 .ﬁ.\ddltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC. Street Address (P.C. Box Number is Not Accepiable)
526 E. PARK AVE.
TALLAHASSEE, FL 32301
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
Signalure, lyped or printed name of registerad agent and 1tle if apphcable (NOTE: Ragistered Agent signature reguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . ' .
Tax filing requirement and elects to do so. ’ Trﬁgt |E:n(;ag);?‘e::ir\u:?g\nancmg ) fi.((}jqol\:_ay Be
{See criteria on back) 0 ' ° aes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPT [ Delets TNLE [l Chenge £ Acdition | &
NAME MANGALJI, A.MAJID NAME <2
seeTApoREss | 5847 SAN FELIPE, SUITE 4650 STREET ADDRESS §
CITY-§1-21P HOUSTON, TX 77057 CITY-S1-2IP u
o
TLE DVS [ Delete TITLE ‘ {J Charge [ Aduition | O
NAME MANGALJI, MOEZ NAME
SIREETACDRESS | 5847 SAN FELIPE, SUITE 4650 STRELT ADDRESS '
CITY-ST-2IP HOUSTON, TX 77057 CITY-57-2IP
TIVLE [ Delete TITLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
TILE [ Delete TITLE (T Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADGRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STACET ADOARESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TITLE ' ' [ Change [ Addition
NAME NAME '
STREFT ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 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 1o execute this re s [pquired by Chapter 607, Florida Stalules; and that my name appears in Block $1 or Bleck 12 if
changed, or on an attachment with an address, with all otherli wered. i
SIGNATURE: -f- _MOEZ MANGALJI Uhv/eo 713-782-9100
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate ¥ Daytime Phone #




