2002 UNIFORM BUSINESS REPORT (VUBR)

FILED
Apr 09, 2002 8:00 am

L¥808EQ

DO ‘ ecretary of State ,
o e ok
BITHI, CORPORATION 04-09-2002 90050 005 150.00
Principal Place of Business Mailing Addrass
5000 LAKE WORTH RD 8253 WHITE ROCK CIRCLE
#5-506 BOYNTON BEACH FL 33436
GREEN ACRES FL 33463 us
2. Principal Place of Businesg_, . 3. Mailing Address N
1429 N.Mibclarm, Tnal | 2253, 1 kil Roek ebrcle
Suite, Apt. #, etc. # ”5 v Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
st patm fBeach Loy ntow [Beack 65-0832430 Not Applicas
Zip Country Zip Country " ) $8.75 Additional
FL,;B([oﬂ P ‘ M Fl—’ 35 l/sé U ‘5 . A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T DR TISH AHMED
AHMED, IDRISH- —.. ~  —— . _ R — T —___ S
Streg] Addyess (P.O7Raw N wnhenig Mot AZreptablat -
’ B - o N
8253 WHITE ROCK CIRCLE | /8383 wkile Roek et
BOYNTON BEACH FL 33436 .
A St
Cir : : : Zip Codgpase-
iy nten Reaeph  FLISSHEE "
8. The above named entity submits this statement for the purpose of changing its registered office or reg{:stered agent, or both, in the State of Florida. —l
v
SIGNATURE
Y Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whsn reinstating} DATE
8. Thisorporation is ellgible Lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS s 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P U/Delele TITLE P & D SAThange [ Additon | 5
e AHMED, IDRISH N IPRISH :{ﬁz , a
stageT aookess | 2110 N DIXIE HWY smerooness | g2 5>, WALE ek Y 3
omv-sr-ze | LAKE WORTH FL 33460 s | Boynten sk , FL - 3343 z
TLE [ petete TITLE O Change [ Addition | O
NAME Il name
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-8T-2IP
LE O eleta TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP || CITY-S1-2P~ - . . ~
TITLE [ etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTY-ST-2IP
TILE T Delste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-2IP
TITLE ] pelete e [ Change [ Adgition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does nct qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 corporation or thl receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attadpment with an addres ith all other like empowered.
SIGNATURE: 5 . TDRISH AHMED 03-27-02 SE/-£28-7557
Date Daytime Phona #

|

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTQR



