2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054489

1. Entity Name

INTER-MERCANTILE CORP.

SR ¥

Principal Place of Business

1620 SOUTHWEST 87TH AVE
PEMBROKE PINES FL 33025

Mailing Address

1620 SOUTHWEST 87TH AVE
PEMBROKE PINES FL 33025

2. Principal Place of Business

6140 INLCONSGRTE AV

3. Mailing Address

E140 ZHLLINENTE RV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90394 023 ***150.00

|

[

Y

I

DO NOT WRITE IN THIS SPACE

I

MR

Ciy & Sate Cly & State 2, FCI Numb Applied For
% ’i VIE FL \5” ViE FL " 650761803 Not Applicable
Zip3 333/ CZE"}Y A %p 333/ Count JY ﬁ 5. Certificate of Status Desired O fg‘;glﬁfgsﬁ‘mﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MOHAMMED, WAHID
1620-SW 87 AVE .
REMBORKE-PINES F| 33025

NM WRKHID MowAMMED

Street Address (P.O. Box Number is Not Acceptable)

1R PRLCONSGRTE v

Ctv DAY FL (ilA

FL

Zip Codessg:gl

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

S|GNATURE/¢UMW——. W /ﬁi/ 30/&1

Slgnature typed or printed name of rsg:s:ered agent and tite if applicable.

(NO‘IE Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Aadition
NAME MOHAMMED, WAHID NAME
STREET ADDRESS | 1620 SOUTHWEST 87TH AVE STREET ADDAESS
ciry-st-2Ip PEMBROKE PINES FL 33025 ery-S1-2P
TLE vsD O oete TILE [ Change ] Addition
nve | MOHAMMED, YASMIN HAME
STREET ADDRESS | 1620 SOUTHWEST 87TH AVE STREET ADDRESS
Ciry-s1-2Ip PEMBROKE PINES FL 33025 Crry-31- 1P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-2IP CITY-ST-2IP
TITLE 3 velete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITE (O Charge [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MMM Wowtd JHhuarrEDd MMA/

Y 252 8247

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phona #

CR2E034 (10/00)



