FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPGRT (UBR)
Ry ecretary of State

PgENEmEAENT " :}Dc[?mq ? ? 75 e 04-23-2002 90324 001 ***150.00
DAWoOoD FARM'S | CorP /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2005 MW Joth AVEFUE P.o. Box 52- 2903
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
M2zAML | FL MITAMIT, FL £5- 08739383 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
35 ;22 V.5 A 3 3 ; 5 7 v. S, A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name ,
HouwArléD 1. LATITF

) e s

Q_Q___ __N___QI WRITE e __${33_9t agd@;i(P;O;v__ng_bl_LLmbeLi@ot_acqeptabie);;_

o St DoRAL  CIRCLE LAFE|

IN THIS SPACE 3

City Zip Code
nNiAmMzrs FL 33i38
B. The above named Y, ts staW purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
L
SIGNATURE . -;u./""‘ - 7‘1'/ ACHAMNED M. LATI A PRESTOEVY - 0 3-/2-02
Signaﬂre. lypec(or priw@mm\e. (NOTE: Registered Agent signaluse required when reinatating) DATE
: o .y . January 1 - May 1 Fee is $150.00
et e olr e At ay 1. e & $3500 . GctonCampain Frarcos _ $5.00 oy o
S ? =q hack ' 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE PRESSDEN T TITLE
ATIF
RAME Hou pmen M. - " o B
SmEETAOORESS | S H IF Fowf S 1h DoRAL cF ReLE k STREET ADDAESS
ON-SI-2P | mr AT FL 33138 CITY-ST-2IP
T Stezé ARy _ e
NAME HowAmép M. LATIF NAME
+E
SRETADDRESS (g2} #- s SH1h DoRAL €TZL LE LA STREET ADDRESS
Cimy-37-2P MEfamMS FL 23y ¥4 GiTY-ST-2IP
THLE h ’ TITLE
NAME NAME

CR2E0348B (12/01)

ADDRESS STREET ADDRESS
DO NOT WRITE

| T

| e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iIP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE TIILE

NAME NAME,

STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IF

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
indicated on this report or supple al report isytrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiy [ Wers cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an
i mpoyerkd.
]
/ «%’[ MoHAAED T e ATLF 635-)) 02 ﬁ?ﬁg}jzﬁ-oljé

SIGNATURE:

attachment with ar address,
SIENATURE ANDITY P G OFFICER OR DIRECTOR Dats Daytime Phone #
PRESE Dér T




o S

ATACLH  Loe# PI8O0eD 8873

o S
- 2

Rose Overnight Service
PO Box 522903
Miami FL 33152 .

3065996525

Request taken by: kwhited
03-05-2002

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314




