2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039234

1. Entity Name

BITHI, CORPORATION

b ow

R P

Principal Place of Business

2110 N. DIXIE HWY.
LAKE WIORTH FL 33460

Mailing Address

2110 N. DIXIE HWY.
LAKE WORTH FL 33460-£259

i

2. Principal Place of Business

5000 LAKE WORTH ROAD

3. Mailing Address

1920, |97H LANE

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90104 022 ***150.00

CoiI§ 40

AR

DC NOT WRITE IN THIS SPACE

#S5-506
City & State City & State 4. FEf Number Applied For
éLﬂE LN ACLLES, FLORIDA (’:zl_ﬂEE' N _ACEES 650832430 Not Applicabie
7P 33 [/é 3 Cour}l}y:s'.ﬂ Fi!'}' 23 l{ é 3 COE}‘?S , ﬁ“ , 5. Certificate of Status Desired O ?{g'gfqlﬁged;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AHMED, IDRISH
2110 N DIXIE HWY
LAKE WORTH FL 33460

Vo TPRISH AHMED-- -

1920, [

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

GTH LANE

C.REEN AL EES

FL- 33465

City

Zip Code

FL

8. The above named entitk submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SkGNATURE)/
Sgnature, typs

nnfed nama of regisiered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

T Gl o] 264

8. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be

Added to Fees

- (See criteria on-back) W] Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE Clchange [ Addition
NAME AHMED, IDRISH NAME
streer aporess | 2110 N DIXIE HWY STREET ADDRESS
crv-st-op° | LAKE WORTH FL 33460 CITY-ST-71P .
TITLE (3 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS , )
CITY-5T-2IP CITY-5T-2IP
TTLE [ petete TILE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-57-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied wih 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 is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
por as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an attachment with an addr

powered to execute thig,
s, with all oiber like empbwered.

Ao A g PR m
SIGNATURE: S Slat, i oYy -2/ 2
SIGNATURE AND TYPED PRINTED NAME QOF SIGNING OFFICEA QR DIRECTOR Dale Daytime Phona #

CR2EQ34 (9/99}



