2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058370 .. Feb 20, 2001 8:00 am

1. Enty Namo ™ Secretary of State
RABBEY ENTERPRISES, INC. 02-20-2001 90013 023 ***150.00
Principal Place of Business Malling Address
GORAL-SPRINGS-F-3307- ~GORNC-GRAINGS—FE 8074

A

|

|

2. Principal Place of Business n-Q 3. Mailing Address “"N"I “I ml
= Sx

4g N W. 183 cle MAS
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P-°£o¥ Q7a0e
City & State City & State 4. FEI Number 65'0847408 Applied For
Nofx o M\F\I"\\ :h- Co.l'tﬂ.n. l‘ﬂ\na&l -r!- Not Applicable
Zip Counl'ry Zp Coﬁntry 5. Certificate of Status Desired O $8'75 Additional
33088 33077 - a0 ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHE 10 M| 'ANI " [E’ ANHEIFFSU! REH 500 Street Address {P.O. Box Number is Not Acceptable)
"1
~CORAL-SPRINGSFL-99H+— el
4718 A W, 1535 JTaeer
City Zip Code
Motte Miam FL | 33655

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.

SIGMATURE
Signature, typed or printed rarme of registered agent and title if applicabla. {NOTE: Registered Agant signalure required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangibl - FILE NOW!!! FEE IS $150.00 ‘ I .
Tox line roquuromant and ikl After MAY 1, 2001 F 'u$ be $550,00 10. Election Campaign Financing $5.00 may Be
g req ' o ’ ee wilk be - Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [Frchange [ Addition
NAME RAHMAN, ANISUR NAME ) e
e EET
STREET ADDRESS [-P40-LNIVERSHFY-PR--#562— st sovvess | 4719 AW 183 Jree
CTY-ST-2P -BORA-SPRINGSFLS307— - ov-size |Mepth Miami ¥ 3305
e $D 1 Delete TLE ' [ATnange [ Addilion
NAME MIAH, MOHAMMAD HAME o)
STREET ADDRESS [-p40-UNRERSHY-BR-#502+ sreriomness |41 W W 1§33 JTRee T
ONv-S1-2P | CORAL-SPRINGS-FL-3067+ TP | nvodTH_ _MiAm %o 330SY
TNLE 1D [ Delste TILE [AThange [T Addition
NAME FAKHRUL, MOHAMMED NAVE &
STREET ADDRESS |40 UNIVERSITY-DR-—$568— sreomess | 4718 . L. (43T STResT
ony-ST-2P - L CORAM-SPRINGSF-330%— ' GITY-ST-2P MORTH M1 AMm¢ -S:- 33e8 S
TILE 1 Delete TILE ¢ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
THLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21

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 certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th&yeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *1 or Block 12 if

changed, or on an attacfgent with an address, wt ther likg empowered.
SIGNATURE: i vL_\ //cF[/ol 30S-L30v-1773

SIGNATURE AND TYPED OR PRIWOF SIGHING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/00)



