2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000051918

1. Entity Name

ABRAHIM FARMS INC. 05-27-2002 90382 015 ***150.00
Principal Place of Business Mailing Address
B5SU. S 27 7758 NW 21 ST
SOUTH BAY FL 33063 MARGATE FL 33063
us us
2. Principal Piace of Business 3. Mailing Address H"”"l m ‘l"“lml m "'l”l“' II‘I“"Il “I'I mll HII' ’I’“III
i CHAme — — - T CAmpe ot - . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For .
65'0762031 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 'sﬁ - MName
ABRAHIM MANSODD ' | Street Address (P.C. Box Number is Not Acceptable)
7758 NW. 21T STREET
MARGATE FL'33063
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 ___ ADANT

May 27, 2002 8:00 am.
Secretary of State

changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: ~ Wizt

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in BIOEK 11 or Block 12 if

5% )

SIGNATUH‘ANﬂTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

IR BE i P Ton Brty. fBRAKNZ = L’/’ por F(3-{485

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P T i R S B k- i e - — — e . S —
= e T emam T - : m -
9 :Ir'hlsrc"..orporallqn is elltg|b1§ tc|> S?hify;jls Intangible At F";F N:)g)(!l.z i;EE fsﬂ[il:o%% 00 10 Election Carnpaign Fmancmg $5.00 May Be
axt |n.g r.equwremen and elects o do se. er vay 1, ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE D O Delete THLE [ Change ] Addition | &
NAME ABRAHIM, MANSOOD NANE : z
STREET ADDRESS | 7758 N.W. 21ST STREET STREET ADDRESS §
GITY-ST-2IP MARGATE FL 33063 GITY-ST-ZIP lé.!
me - oeip E O3 Gelete TITLE [JChange  { Addition | O
WME . | ABRAHIM, AZEEMAN NavE
STREET ADDRESS | 7758 N.W. 21ST STREET STREET ADDRESS
GiTY-ST-21P MARGATE FL 33083 CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§T-21P
TITLE O Delete TITLE O] Change [ Addition
NAME NAME e
= SIREETABDRESS. | =5 =z : T e e o T STREE ADDRESS™ = -
CITy-ST-2IP° CITY-ST-7IP
TITLE [ pelete TITLE ) ’ [ Crange  [J Adaiion
NAME . ] NAME
STREETADDHESS ) ! ) STREET ADDRESS
BTy -51-2p ‘ o i CITY-§T-2IP
TILE 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze; Gy L CITY-ST-2IP



