eI
o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2 |
. o
598000051973 Jan 09, 2002 8:00 am § |
DOCUMENT # S S il
I
briortit ecretary of State =1 ||
i i
MASHAHALLA, INC. 01-09-2002 90001 025 ***150.00 ;
Principal Place of Business Mailing Address f :
4701 NW. 167TH ST, 4701 NW. 167TH $T. i
MtAMI FL 33055 MIAM! FL 33055 :
2. Principal Flace of Business 3. Mailing Address ”II"I" N” I‘ "m "m ""l "m IIII mll ”Il m'“ml ”I”"]( :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FE| Number 5084 Applied For
6 0425 Not Applicable !
Zi Count Z Count it !
2 ountry P ouniry 5. Certificate of Status Desired ] $B'75 Alddmonal !
- Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent !
Name
"BHULTAR; AZIZ e e B AR Azgz . |
! Street Address (P.O. Box Number is Not Acc%ble)
900-GREENBRIAR AVE. 1LL £, RoVAL Ve CRLCLE .
DAVIE-FI-33325- i
DAvVIE ¢
City l ZipCode _ w— i
FL ["335a5 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. E
SIGNATURE
Signaturs, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This L{lrparatlo‘n is eligible to satisfy its Intangiole FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 P, 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TILE Ochange [ aggiton | 5 | ’
o BHULLAR, ALLOUDIN N = (A
strecT aooness | 3080 SW 130TH TERR STREET ADDFRESS § =
orv-stze {DAVIE FL 33330 CITY-ST- 2P gy
" o b
TILE VP 1 Detete TITLE [lchange [ Addiion | &S |
NAME BHULLAR, AZ1Z NAME ik
staeeT anoress | 166 EAST ROYAL COVE CIRCLE STREET ADDRESS . : |
crv-st-ze - |DAVIE FL 33326 CITY-ST-21P ; gl
TITLE e 1 pelete TILE [ Change [ Addition :
NAME e NAME T smeemmao o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP : X
sl ]
TITLE 7 Delete MLE " Ochange [ Addition ! o
NAME HAME : i
STREET ADDRESS STREET ADDRESS ; |
H i
CITY-ST-21P CITY-ST-ZIP } : i
TILE J Delete TITLE Jchange (] Addition , i :
NAME NAME L]
STREET ADDRESS STREET ADDRESS ‘ ‘ :
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition ]
NAME NAME ERINE
STREET ADDRESS STREET ADDRESS
CITY-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)(i), Florida Statutes. ( further cerlify that the information
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 cath; that | am an officer or director i
of the corporation of the receiver ar trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 11 or Black 12 if :
changed, or on an attachment with an address, with all other like empowered. :
= W el TR st SRR ey A -
SIGNATURE: : = FERDRUCUAR z|z 6l-03-08  ($3)-E2y-0439 ;




