2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#

1. Entity Name
MURID ENTERPRISES, INC.

P98000102908\J

A
-4

Principal Place ot Business

801 E. Commercial Blwvd.
Oakland Park, FL 33334

Mailing Address

801 E. Commercial Blvd.
Oakland Park, FL 33334

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90113 021 ***158.75

Suite, Apt, #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0896476 Nat Applicable
" - Z C - e
e Country ® ountry §. Certificate of Staius Desired IN $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James B. Lyon. .~

Street Address (PO, Box Number is Not Acceptable)
881-University Drive, Suite 206

— - -

P
~OTEL o

DN TTe, L O DL

FL

City . : .
Coral Springs, Florida
& purpose of changing iis registered office or registered agent, or both, in the State of Florida.

MMJ.. A\, 2000

DATE

=

£
ksiinled name of regus.yed ageWitie it applicabyle.

{NOTE. Registered Agent signature required when renstating)

9. This corporation is eligible to satisfy |ls_Ln_ﬁgible
Tax filing requirernent and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

QOFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D [ pelete TME ' ' [ change [T Addition
NAME Bahadurali Lakhani NAME '
steeerapoRess | 801 E. Commercial Blwd. STREET ADDRESS

re- 120 Oakland Park, FL 33334 CiTy-ST-2IP

TILE D 1 Delale TITLE [] Change [ Addition
NAME Riaz Kassim NAME

STREETADDRESS | 801 F. Commercial Blvd. STREET ADDRESS

ciry-ST-21p Oakland Park, FL 33334 CiTy-57-2p

TTLE 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2P - e |

MLE 1 Delete TILE "Ochange  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-77

TILE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

MLE O petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurale and that my signature shall have the same iegal effect as if mads under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowered 1o 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 attachment with an addrass, wil other like empowered.

2/u / £

SIGNATURE: B E. £-pLr Lpknsan £

SIGNATURE ﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/ Y S

By -34529197

Dayliime Phone #

CRZE034 (9/99)



