;i“o‘m UNIFORM BUSINESS REPORT (UBR) FILED

;
3
DOCUMENT # P98000047707 Apr 20,2001 8:00 am
- Entty Nama ecretary of State
CB&SBINC 04-20-2001 90009 016 ***150.00
Principal Place of Business Mailing Address
903 N HOMESTEAD BLYD 903 N HOMESTEAD BLVD T v e — —
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-083?532 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired O $8'75 Addﬂiona|
_ ] Fee Required
6. Name and Address of Current Registered’Agent —~~ -~ ~— ~ Tt 0 =T Name and AdIrEsS Ot New Reglhatered-Agent
Name
BAIG' SHAKIL U Street Address (P.Q. Box Number is Not Acceptable)
10801 S.W. 109TH CT.
D-301
MIAMI FL 33176 = TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Flarida.
SIGNATURE
Signaturg, typed or printad rame of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigibie to safisly its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criterfa on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TINLE D [ Dalete TILE O crangs [ addition | 8
" - va - . e " < e . O
NAME BAIG, SHAKIL U S L B g
STREET ADDRESS 10801 SW 109TH CT D301 STREET ADDRESS g;
CITY-ST-ZIF CITY-ST-2iP =
P _ | MIAMI FL 33176 — &
e~ D ] Delete TITLE [ Change [ Addition S
NAME LAKHANI, CHANDRESH NAME
STREET ADDRESS 1535 M ADHUGA AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GARI FS FL 19134 L CITY-87-2IP
me ) T D [ T B TR meT e - ~ - [ Ctiange- [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218_ CIY-ST-2IP
TIMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP ! CITY-ST-ZIP )
TITLE [ pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cenrtify that the information supplied with t
indicated on this report or supplemental report is t
of the cerporation or the recelver or trustee empo
changed, or on an attachment with an address, wit

SIGNATURE: <

and accumate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ tp execiite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

filing doesFol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Il ofher likg empowered.

SIGNATURE AND TYPED quufn muf OF S1NING OFFICER OR DIRECTOR Date Daytima Phona #
1

-~



