2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P98000051972 Secretary of State
1. Entity Name 01-09-2003 90024 012 ***150.00
MASHAHALLA, INC. '
Frincipal Place of Business Mailing Address
4701 N.W. 167TH ST. 4701 NW. 167TH ST.
MIAMI FL 33055 MIAMI FL 33055

Suite, Apt. #, etc. . Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650840425 Not Appiicable
Zp s Couniry Zlp Country 5. Certificate of Stalus Desired | gese.Zesq L::\i?gjtional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
BHULLAR, AZIZ ' ) i — ==

Strest Address (P.O. Box Number is Not Acceptable)

166 E. ROYAL COVE CIRCLE
DAVIE FL 33325 :

e
™

City FL Zip Code

8. The above named entity subriiils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE 2
Signa_ture. typed or pnmaq name of registered agent and title if apphicable. {NOTE: Registered Agenl signaiura raguired when reinstating) DATE
R kS
FILE NOW!!! FEE IS $150.00 -
- 9, Electi ign Financin
At My 1, 2003 o wibe $55000 T S G fes  $5.00 v e
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ oelete TITLE [Ichange  [] Addition
NAME BHULLAR, ALLOUDIN NAME
sTReET a0oRESS | 3080 SW 130TH TERR STREET ADDRESS
orv-st-zr | DAVIE FL 33330 ChY-ST-2P
TILE VP 1 Delete TITLE [J Change [ Addition
NAME BHULLAR, AZIZ NAME
street aooress | 166 EAST ROYAL COVE CIRCLE STREET ADDRESS
CITY-§T-21P DAVIE FL 33325 CITY-ST-2IP
e C Celete CTILE o [ Change___[] Aduition
“NAME T THAME - :
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O Detete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$1-7IP
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TILE O Delete TITLE [ Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | 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 certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
B " AL fomy V{4 -- §7¢7
SIGNATURE: Mﬁ%ﬂz D e 2 A ///f /3 2057827, P

¥ "SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



