i3

2001 UNIFdﬁM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P98000058643

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90081 027 ***150.00

1. Entity Name
SENDEX INT'L INC.
._' L ]
Principal Place of Business Mailing Address
1990 NE 163 STREET 1990 NE 163 STREET
SUITE 288 2o SUITE 206 2o 7
MIAMI FL 33t62 7 MIMA! FL nez
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2. Principal D'""r"ﬂ’ Bijeinegg 3. Mailing Address /
1990 W-E- z_amL,égjl_/ﬁ AHE Y ZED)
Suite, Apt. #, etc. Aﬁl #, etc. DO NOT WRITE IN THIS SPACE
(?; Bgtate FZ ny &gatef é 4, FEI Number 65.0847312 Applied For
”- v Not Applicable
32ip { g3 C(ZLPW § A_ 32;3 g B Ir COZ'”/W .S* ﬁ,‘ 5. Certificate of Status Desired O ?8'35 Addc;tional
3 / .. .  / 2 ’ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName c ~ ! .
ABDULHAK, SHEIK Street Aﬁéss ﬁ:{&so{ NuA ‘Z:s(No (;g;t
1560 NE_167TH STREET e #E ISk G 207
MIAMI FL 33162

0115,

FL

Code J v

8. The above name tnty submits this stateghent igr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M _ V//f o/

SIGNATURE

Slgn y[yp{d or printed name of regnsterad agent and title if applicable.

(NOTE: Ragistered Agant signalure required when reinstating) [

DATE

9. This corporalion is eligible to satisfy its Intangible
— —Tak filing requirement and'eélects to do so. -7

(See criteria on back)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

“After MAY 1, 2001 Fee will be'$550.00 "™ -~

10. Election Carnpaign Financing.
Trust Fund Contribution.

- —a$5.00=May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ) Detete TILE &hange 2 addition | S
NAME ABDULHAK, SHEIK F NAME e =]
sTReer Aooness | 1990 N.E. 167TH STREET SUITE 206 STREET ADDRESS /7 70 ﬂ E / { 3 ref. St c«;éc_ 20 7 3
CITY-ST-2IP MIAMI FL 33162 CITY-ST-ZIP n-M 4 p‘ LYy, é L g
TILE ] Detete TITLE [T change [ Addition g
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE O elete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

me [ elete TITLE {1 Change [ Additien

NAME R A N - e - S .
STREET ADDRESS STREET ADORESS = >
CITY-§1-2I9 CIFY-ST- 7P

TITLE [J Delete TITLE T Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

ciry-51-21P CITY-ST-2IP T,

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Tyr frustee empowerechio e tlecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the rec
changed, or on an attachment witgaan address, with

SIGNATURE:

V/V/ o/ jo’m w9y

WTUF(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da! Daylwme Phong #




