2001 UNIFORM BUSINESS;__RE&)RT (UBR)

“FLL 16

1. Entity Nama

MASHAHALLA, INC.

DOCUMENT # P98000051972

Principal Place of Business

4701 NW. 167TH ST,
MIAME FL 33055

Mailing Address

4701 NW. 167TH §7.

MiAMI FL 33055

2. Principat Place of Busingss

3. Mailing Address

Ml

|

|

A

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-16-2001 90086 016 ***150.00

LA

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, elc. Suite, Apt. #, etc,
City & State Cily & State &, FEI Number 65'0840425 Applied For
Not Applicable
dip Couniry Zip Country ; : $8.75 additional
5. VCemﬁcate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name snd Addreas of New Registorod Agent
e e e e e 2 deNamma - oo N GOSN R

BHULLAR, AZIZ
800 GREENBRIAR AVE.
DAVIE FL 33325

Street Address (P.(b. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Sipnature, Typed of printad name of registered agant and ita if appicable.

{NOTE: Registerad Agant signeture required when remstating) CATE

8. This corporation is eligile to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

.

SIGNATURE:

13. | hereby certity that tha Information supplied with this filing does not quality for the exemption stated in Section 119.07
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the sama legal e
of the corporation or the receiver or trustee empowered to execute this report 25 reguired by Chapter 607, Florida Staiutes;

changed, or or an attachment with an address, with ail other like empowered.

Aowoe fhttrr

Y250 72

3)(i), Florida Statutes. | further certify thal the information
ect as il made under oath; that | am an officer or direcior
and ihat my name eppears in Biock 11 or Block 12

0S5 42741 7F

ooy Speesn. A8/ —0F

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytrra Prone ¢

(See criteria on back)  _ ._._Make Check Payable to Depariment ot State | _ . . L L
1. OFFICERS AND DIRECTORS | IEEX ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O oexee e Cichengs O3 Additon |
HAME BHULLAR, ALLOUDIN NAME . ¢ 3
saree a0 | 966-GREENBRYAR-AVE sreomess | 70 B8 Sewa - I3TTRRESC 3
or-stze | DAVIE Bl 33305 any-si-ze pAviE # 33330 g

]
me VP 3 Detete TILE % [l crenge [ Addition | &
e BHULLAR, AZIZ e b6 £ KoVpr Gy S
STREET ADDRESS STREET ADDRESS o .
ar-st-2 | DAVIE FL 33325 any-S1-2° D AVIE [ 333725
TLE - - Ol patets - - TITLE o - - - - Ochange O Addilion
MAME NAME

_ STREET ADDRESS . , STREET AYDAESS _
ChY-ST-2P i - ) CoTT L - - e e TR -
TME O Delete TME O change [ Addition
NAME NAME
STAZET ADDAESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
TILE O petete TINE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ey 57-2P CTY-ST-2P
TIE [ pelate ImE Clchange (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P oY-ST-2p :



