2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066608 Apr 21, 2000 8:00 am
e ecretary of State
PADUKA ENTERPRISES, INC.
04-21-2000 90011 049 ***150.00
Principal Place of Business Mailing Address
190 § STATE ROAD 7 190 5 STATE ROAD 7
HOLLYWOGD FL 33023 HOLLYWOOQD FL 33023-6716
i i AAENERC AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
65'0776173 Not Applicable
Zip Country Zip Country 6. Certificate of Status Cesired || $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent ~ - - 77 7. Name and Address of New Reglstered Agent --
Name
|SLAM. MOHAMMED M Street Address (P.O. Box Number is Not Acceptable)
190 S STATE ROAD 7
HOLLYWOOD FL 33023
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and wle If applicatla, {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti i Financi
Tax filing requitament and alects to do so. After MAY 1, 200Q Fee will be $550.00 10. Erﬁztlgzn%agﬁilr?;mi:: neng O f%gﬂohgaaig e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 5 Delete TITLE =5 - #Change [ Adaition
e ISALM, MANZURICH C e ISLam  MAVZIn Bul
STREET ADDRESS | 112693 TORBAY OR STREET ADDRESS | 44D & SR~
orv-st2P | BOCA RATON FL 33428 cTy-ST-2 HollYidooD. Fi-3%633 ,
TLE Dv ‘m Delets TITLE o = Achange [ Agition
e ISLAM, MOHAMMES M e 15LAR , Mo Kormd) M
STREET ADDRESS | 6251 PALM TRACE LANDING #216 STREETADDRESS | 1040 < €72 77
GITY-ST-1P DAVIE FL 33314 CITY-5T-2P Heliiv oo B, P~ 230230
e SD - - “"ﬂéDelete ~Q§ e S - : -~ Retnge [ Addition
< Yy, 1 -
Nt HOSSEN, MONIRUC _ e Fsser. MerRui
srreer ooness | 6051 10TH AVE NORTH #E135 swerraoness | (90 S 717
orv-s1zp | GREENACRES FL 33463 Gine-st-2 Hell7 tieo, Fi- 33693
TTLE I pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE 1 pelete TILE [] Change  [] Addition
| KaME HAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
©OTME ] Delets TITLE [JcChange  [J Addition
NAME NAME
} STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furiher certify that the Information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an aofficer or director
of the corporation or the receiver or Irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER d Cate Daytime Phone #

SIGNATURESh Mon\ oM < 4o -0 AP 50 7pa )

CR2E034 (9/99)



