T r————a—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000047707

1. Entity Name

CB&SBINC

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90038 040 ***150.00

Principal Place of Business Mailing Address

1071 N HOMESTEAD BLVD
HOMESTEAD FL 33030-5026

1071 N HOMESTEAD BLYD
HOMESTEAD FL 33030

LUUL8911

2. Principal Place of Busmass

903 N-Homeslixd Blvol -

3. Manlmg Address

N Homsta A Blyd.-

WA

P PR | (VRS N
)

une Apl, #, % o( Su pt. # elc DO NOT WRITE IN THIS SPACE
+ameslz, fomucdi
City & State City & Stale 4. FEI Number [ |ADQ”Ed For
‘Qd 4 le d& 650837532 | !Not_:;-; AR
Zip untry Zp Country if i $8.75 Additional
5, Certificate of Stalus Desired O - :
22030 de 33030 dade. Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Heg:starad Agent
- - T -~ - e o= | -Name" - — o —SE AT ———

BAIG, SHAKIL U Sireet Address (P.O. Box N}ﬂber is Not Accgptably
10801 S.W. 109TH CT.
D-301 / /
MIAMI FL 33176 oy Z 7 FL | Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile il applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirerment and elects to dao sa.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN 11
TITLE D O Delete TILE [ Change [
NAME BAIG, SHAKIL U NAME
STREET ADDRESS | 10801 SW 109TH CT D301 STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33176 CITY-S§T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME LAKHANI, CHANDRESH NAME
STREET ADDRESS | 1535 MADRUGA AVENUE STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 GITY-5T-7IP
THLE O Delete TITLE [ tharge [ Addition
N..QME r—p— = - - - - e e —T p— e B N;AM’E__'_Q___‘__ —_— — ——
STREET ADDRESS W SRzt AnDRESS
CiTY-ST-2IP i CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TITLE \ [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CATY-$7-2P
TMLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-ST-21P 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)(3}, Florida Statutes. | further certify that the information

indicated on this report or supplemental re|
of the corparation or the raceiver or trusiee
changed, or on an atachment with an addr all other like empowered.
AN
A

SIGNATURE: el

ORI C}‘J[f‘{,)}

rt is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 edecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

//9 /oo (3095262

Daytime Phone #

EGNWDW }d ok PRIN‘I"D NAMjbk BIGNING OFFICER OR DIRECTOR Date



