2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000093435

1. Entity Name

FILED
Mar 01, 2000 8:00 am

KNIVES & MORE INC. Secretary of State
03-01-2000 90061 005 ***150.00
Principal Place of Business Mailing Address
Fozg NW 79 AVE 9695 NW 79 AVE
o # BAY #31
COTRTFL 33016 HIALEAH FL 33016-2529 L HiAG1d9
Suite, Apt. #, etc. Sulle, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65-0874550 Not Applicable
2 Couniry e Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - - B Name ~ .
KHURSHD, RIZWAN Street Address (P.O. Box Number is Not Accepiable)
5344 W. 23RD CT
HIALEAH FL 33016
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
T ion s eligl isty i ible f i
L 9 “This corporation is eligible to satisty its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i *a Tax fillng reguirement and elects to do so. E/‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
&47 (See criteria on back} Make Checi. Payable to Department of State
1. QOFFICERS AND DIRECTORS Pl 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
U e VD 2 Dete e INIELE - ORICS T E N 7 O thage Q’A\dumon 2
NAME MALIK, ARIF MAHMOOD NAME . S &
.. ’ <
STREET ADCRESS | 5344 W 23 CT street aoress |/ é 3’(; \ 1‘ H;—ERSH D 2
eT. — LN : < F . wl
amv-st-2e | HALEAH FL 33018 CITY-ST-2IP _:3 g‘ s el o g
TiTLE P ) Delte TiLE =& = Change  [J Addition | O
NAME KHURSHID, RIZWAN HAME
STREET ADDRESS | 5344 W 23 CT STREET ADDRESS
CITY-S57-ZIP H'ALEAH FL 33016 CIvY-ST-2IP
TITLE S [ pelete TITLE [Jchange [ Acdition
NAME SALLAH-UDDIN, MIAN MAME -
"STREETADDRESS | 5344 W 23 CT ot T STREET ADDRESS” |" =~~~ — 7~ "7 -
CITY-ST-2IP H|ALEAH FL 33016 CITY-5T-2IP
TITLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TILE [ Delvte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIy-81-219
TITLE 3 belste TITLE [ change  [J Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-5T-2IP
13. | heraby certify that the information supplied with this filing <foes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporatian or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgngwith an agddress, will all other like empowered.
s o eSRL2-UBIZ
SIGNATURE: __4| L vi/bfer 38362 MB |
/SLGN‘“MTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Dale Cayume Phone #




