2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

port is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ee empowereg 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with alf othglflike empowsred.

13. | hereby cerlify that the information su
indicated an this report or supplemental
of the corporation or the receiver or t
changed, ar on an attachment with

SIGNATURE: AN T 2.2 1 Deooa(I59)7- 48

.-

DOCUMENT # P9700007 .
it 97000073906 Mar 24, 2000 8:00 am
FLORIDA TOURIST ENTERPRISES, INC. Secretary of State

03-24-2000 90063 015 ***150.00
Principal Place of Business Mailing Address
2430 NN 64 TER. 2430 NN 64 TER.
SUNRISE FL 3333 SUNRISE FL 33313
Suite, Apt. #, sic. Suite, Apt. #, alc. DO NQT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For
(a‘f st éPPLIED FOR Not Applicable
' Z L .
Zip Country e Country §. Certificate of Status Desired (I} $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T - - - - Name - - T -
SIDDIQUE, MOHAMMAD Street Address (P.O. Box Number is Not Acceplable)
2430 NN 64 TER.
SUNRISE FL 33313
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or pnnted name of registersd agent and titla if applicable. {NQTE: Registared Agent signature required when rainstating) DATE
; -
9. This corperation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 . o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 et o g 300 May e
- : . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TILE [ Change  {J Addition
NAME MOHAMMAD, SIDDIQUE NAME
sTReET ADORESS | 5811 NW 17TH PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP
TITLE VP KDQJQ{B TIME Ccrange T Addition
NAME MOHAMMAD, SIDDIQUE NAME
STREETADDRESS | 5811 NW 17TH PLACE STREET ADDRESS
oY -ST-21P SUNRISE FL 33313 CITY-ST-7IP
TITLE [J pel=te TILE [ Change [ Addition
MAME — - - - e . — NAME__ﬁ )
STREET ADDRESS STREET ADDRESS - T - .
CITY-§T-2IP CiTY-ST-2IP
TILE . O Celsta THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TILE [ Delete TITLE [1Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CRT-ST-TP /‘) CITY-ST-7Ip

et

)GNATUHE ABPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrn® Phone *

7

CR2E034 (9/99)



