2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060457

1. Entity Name

FILED i
Apr 10,2000 8:00 am

ZAR TRADING COMPANY ecretary of State
04-10-2000 90112 042 ***150.00
Principal Place of Business - Maiing AdGresSme «omome © o et e 2 e
4248 NW 12TH ST 4243 NW 12TH 8T

LAUDERHILL FL 33313

LAUDERHILL FL 33313-5817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0860456 Not Applicable
Zi Count Zi Countr ” i
® ounry P L 5. Certificate of Status Desired O gg‘gg tﬁ:ﬁ;""“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KHAN‘ ABDUL R Street Address (P.O. Box Number is Not ACC?@E -
1136 SHARAR AVENUE H2L ye N W 12— Fe<
OPA LOCKA FL 33313
City C.Q \J 'b E— \ FL Z%COC’E
\ A LU 25\
B. The above nami(nmLubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
.ﬁ \ ‘ —-— e —
SIGNATURE -
Signature, lynen‘u'r—p??fn—!en name of registered agent and title 1If applicabile (NOTE: Registaren Agent signature required when reinstaing} DATE
i On i it i i ue
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

b

(3ee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD [ Delets TITLE Q Crange [ Acdition | B
NAME KHAN, ABDUL R HAME 22
streeT annress | 1136 SHARAR AVENUE smerrofess | ¥ W 12- 3L EgT %
GITY-§T-2P OPA LOCKA FL 33313 CITY-ST-ZP LAVYD E L LL o2 {3 §
TIMLE [ Delete Tme [JcChange ] Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TITLE [ petete AILE [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-71P CITY-$T-71P

TITLE 3 Delete TTLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP —— — - - - - QOn-STAR ] e

TITLE [ Delets THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-ST-21P

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP 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 certify that the information
indicatéd on this repdrt or supplernental 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 the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

kN
- - * P Lo DR L I T
SIGNATURE: 1 .. : L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




