| , s FILED
2001 UNIFORM BUSINESS REFORT*(UBR) Jul 12, 2001 8:00 am

DOCUMENT # P98000069620 Secretary of State
1. Entity Name
- - = o e ok
ZHILL ENTﬁiPFIlSES, INC. 05-10-2001 90201 024 150.00
e
Principai Place of Buslness Mailing Address
1517 VISCAYA 1517 VISGAYA : ,
CAPE CORAL FL 33890 CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Address ”|||[||| ”l IM | m m IIIH m" l I "ml “m Im (ul
Suitg, Apt. #, ele. Suite, ApL. 4, ete. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4, FEl Number 65-0856158 . Apnlied For
. ' Not Applicable
Zip Courtry -1 e Counlry ; i $8.75 Additonal
5. Centificate of Stalus Desired o Fae Roquired
6. Name and Addreas of Current Reglistersd Agent 7. Mame and Address of New Registered Agent
Nama ; E
D MOHAMMAR = e | M) AR = MU A .=
] . b
1517 VISCAYA Street Address (P.O. Box Number is Not Acceplable) i
CAPE CORAL FL 33900
City ) FL l 2ip Code
8. Tha ahove named enlity submits this staterment for U:B purpose of changing its registered office or ragistered agent. or both, in the State of Florida.
SIGNATUHE_MA@W M‘ Mb‘NAM“MAH 4
Signgtre, typed o prinind name of registerod agent and title i rppBcubhe {NOTE: Registerad Agent tignatirm 1aquirst when 1#nstatng) DATE
9. Thig corporation is eligibie to salisfy it Intangible FILE NOW!I! FEE 1S $150.00 10. Election € an Financi
Tax filing requirement and elacts 10 do so. After MAY 1, 2001 Fee wilt bo $550.00 ) T:';”';:n :g‘::'{?;m::ncmg O fd%g?o'f__:z:’
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ViR O pelete TE [ Change [ Acdition
NAME MIAH, MD. NANU NANE
smeeTapoess | 708 SE STH ST APT B STREET ADDRESS
arr-shoe | CAPE CORAL FL 33980 CIY-55-2P
me YPTH D Deete TME O Change ) Addition
HAME AZAD, MOHAMMAD NARE
staeet aponess | 3880 CENTRAL AVE APT #207 STREET ADDRESS
wr-st.zr | FORT MYERS FL 33901 , ciry-sT-2IP
TME [ Delete WILE - D change [ Adsition
NAME NAME
JOSTREETADDRESS| ... . e N.smesmoponess | . — e
Y -ST- 7P CITY-ST-2P ) -
e ' O Delete BE ! 3 change  {J Addition
NAME NAME }
STREET ADORESS : STREET ADDAESS }
GIY-5T-2P Ciry-81- 2P |
me 1 Oetete TITLE ! () Change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
ChY-ST-2P LrY-§1- 2P
me 0 Deletz e - ' O change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CTY-§T-7P . : cy-s1-2P T

13. | hereby certify thai the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and What My signatura shail have the same legal efleci as if made under oath;;that | am an cfficer o director
of the corporation of the receiver of trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 of Block 12 if
changed. or on an attachment with an adtress, with all other like empowerad.

l
SIGNATURE: M Mb.Naku MiIBH. 4 2%, 0 941 458.0400

TURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER Oft DIRECTOR ]l Oaylima Prons @

|

CR2E034 {10/00)



