|
2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name (

KAM HABIBI, D.C., P.A. |
l

DOCUMENT # P98000090743

Principal Place of Business

Mailing Address
I
6765 SUNSET STRIP

e S ki |

6765 SUNSET STRIP
#1 #1
SUNRISE FL 33313 SUNRISE FL 33313-28%4
|
!
3. Malling A

Y5 "sunsET IR

Suite, Apt. #ﬁg/
fi

SuilJe, Apt, #, 'm%_ / r

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90086 026 ***150.00

UUvUJyuUuvey

HIMNEIN

DO NOT WRITE IN THIS SPACE

MM

g%}&/ffz F/ .

CWS&StaIBK/J’E'/f/

4. FEI Number

Applied For
Not Applicable

650875255

Country L{S ﬁ-— :

Zipgjj /3 Zipl

5335

Coun% (5’%'_

5. Certificate of Status Desired

$8.75 additional

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
6765 SUNSET STRIP i
#

SUNRISE FL 33313 (

Name

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

City

Zin Code

FL

8. The above named entity submits this statement for the pur;lncse of changing Its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.
1

(NOTE: Registered Agent signature requirat] when reinstaungy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efacts to do so.

Alter MAY 1, 2000 Fee will be $550.00

FILE NOWI!! FEE S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Chack Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] O petste TITLE Tl change [ Addition
NAME HABIB!, KAM ; | NANE -
sTREET ADDRESS | 1509 SQUTHEAST 2ND STBEEP - STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE FL-33301 | CITY-ST-2P
TILE ! O velete TITLE (Jchange [ Addition |«
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P | CITY-§T-2IP
TITLE ' [ petete TNLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS o ) sTREETADDRESS e
arv-stze | i CiTY-§T-2F
TTE i [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P | CITY-ST-2lp
TME ! [ patete TME [JChange [ Addition
NAME i NAME
STREET ADDRESS ! STREET AODRESS
GITY-ST-ZiP 1 CITY-ST-2IP
TLE 1 O pelete TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS ! I STREET ACDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filiég
indicated an this report or supplernental report is true an

of the gorporation or the récelver or trustee empowered {0 expcule

changed, or on an aftachment with an address, with all ?'the Hk:y /
: ] ﬁ 7
SIGNATURE: 7%”‘/ :

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 110

?5#rjlock 121
3K =F) ppo_p77/

SIGNATUHE ARD TYPED OR PRINTED NIAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LLY T



