2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030575 May 04, 2000 8:00 am
- Enty e Secretary of State

ZAH CORPOHATION 05-04-2000 90182 027 ***150.00
Principal Place of Business Mailing Address
634 NW 103RD ST €94 NW 103RD ST

MiAME FL MIAMI FL 33150-1429 A 0 0 5 4 23 4

2. Principal Place of Business 3. Mailing Address Illl”ll”“ {III I II ”ll II‘ II II III

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

I

City & State - City & State 4. FE! Number 85'08925% Applied For
' Not Applicable

) - " —
Zip Coum'ry p Country . _|. 5. Cerlificate ¢f Status Desired - ,7$8775' A.dd't'EnaL
R - - [ E amahabeid B ~— =~ - 'FeeRequired T ~
5. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name
LAD|WALA, NIZAR Street Address (P.O. Box Number is Not Accepiable)
694 NW 103RD ST
MIAMI FL
City FL Zip Code

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

SIGNATURE
Signatwre, typed or printed nama of registered agent and titla if applicabie. (NOTE: Ragisterad Agent signature requirad when rainstating) DATE
B it o™ | ator way 12000 Fee wil e sas000 | ' Een Compain Francig - $5.00 ey 8o
g re : ’ - Trust Fund Contribution, 0O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

it3 PD [ Celete TITLE [ Change [ Addition | &

NAME LAKHANI, NADIA NAME e

STREET ADCRESS | 694 NW 103RD ST STREET ADDRESS §

CITY-ST-27P MIAMI FL CITY-ST-ZIP u
i

TITLE vD [ Celete TITLE {7 Change [ Addition | ©

HAME MERCHANT, ANWAR NAME -

STREET ADDRESS | 694 NW 103RD ST STREET ADDRESS

CITY-ST- 2P MIAMI FL - - - Ee e n CITY-S81-2P I - R, .

TILE [ Delete TILE (I Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-57-2IP

TILE 3 pelete TILE O change [} Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2/P

TITLE 7 Delete TITLE O Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-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 certify that the information
indicated on this report or supplemental report s 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 corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. JEPVI R I . — L% 3 /3?’
SIGNATURE: g el WJD ‘[3W b.rs 73 7

SIGNATUREGND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiria Phona #




