2021 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066773 Mar 02, 2001 8:00 am

1. Entity Name

TRI-WORLD INVESTMENTS, INC. Secretary of State

(03-02-2001 90081 040 ***150.00

Principal Place of Business Mailing Address
2921 FEDERAL HIGHWAY 2921 FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

Q5

2. Principg} Place ¢ B smess 3. Mailing Address ““"“' “” ||H ll " lm ||Il
Y% , LS abre
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Yl
City & State City & State 4. FE! Number Applied For
/ / 650771146 Not Applicabie
Zi " Count Zi Count i
P oumry P Uy 5, Certificata of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDDIQU, FOZAN X
Street Address (P.O. Box Nukgber is Not Acceptable)
2921 FEDERAL HIGHWAY \
BOYNTON BEACH FL 33435 \
; Cit K Zip Code
| " ‘ FL |-
8. Therabove named entity Submit statefient for the purpcse of changing its registered offite or regtstered gfnt, or poth, jn the State ¢f Florid
-
GNATURE 77 \) ﬁ //
Signatur rad orfohntad n of regéFred agent and titie if applicable, (NOTE: Registered A nt sighature requwred when reinstating} DATE
\\J N
Hi
9. This Fgrporatlgn is eh@éto satisfy its Intangible FILE NOW!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addet 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP 1 Delete TITLE Clchange 7 Addition
MAME FATTAH, ATIF SIDDIQU NAME
STREET ADDRESS | 2921 FEDERAL HIGHWAY STREET ADDRESS
OITY-$1-2IP BOYNTON BEACH FL 33435 CITY-ST-21P
THTEE DVP [ Detete TITLE [1Change  [_] Addition
HaE SIDDIQU, FOZAN NAME
STREET ADDRESS 2921 FEDEHAL HlGHWAY STREET ADDRESS
av-st-2¢ | BOYNTON BEACH FL 33435 or-st-2p
TITLE 1 pelete TITLE [ 1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TIME O palete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZIP
TITLE O Delete TITLE [} Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IF CiTY-ST-2IP
TILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP

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 certity 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 corparation or the receiver or frustes empowersd 1o execule this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, witff ali other like empowered.

SIGNATURE: _ 20624 I DDIEY) X4 ))t} Jo (54036 -0078 .

SIGMATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER CR DIRECTOR

[ Dayilime Phane #

CR2ZEQ034 {10/00)




