2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105166 Jul 07, 2000 8:00 am
n Secretary of State
H & E INSHALLAH, INC. .
07-07-2000 90402 019 ***150.00
Principal Place Of Business Mailing Address
16405 NW. 67TH AVENUE 16405 NW. 67TH AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-6045
£ — - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0882380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';sq L‘:E:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name - L s o o et m— el nT mmes
e ek o R D M et T e cw e T | — - Al
HASAN, MOHAMMAD N Street Address (P.C. Box Number is Not Acceptable)
16405 N.W. 67TH AVENUE
MIAMI LAKES FL 33014
v 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
Signaturs, typed or pninted name of registared agent and titla it applicable. (NOTE: Registarad Agent signature required whan reinsiating) DATE
9. This corporation is eligitle to satisfy its Intangible ~ _.FILE NOW!l! FEE.IS $150.00 . 10. Eiection Carmpalgr Finanging .. :
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tru'st Fund C (?mr?bution. s 0O fg;gﬂo'\g?;ss ®
(See criteria on back) ] Mzake Check Payable to Department of State
11, ) - ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE O chenge [ Addition
NAME HASAN, MOHAMMAD N N
STREET ADDRESS | 16405 N.W. 67TH AVENUE STREET ADDRESS
CITY-8T-2IP M|AM| LAKES FL 33014 CITY-3T-2IP
mE D . [ Delete TITLE ' [ Change  [J Addition
nae o | ESHA, KAZI NAME
STREET ADDRESS | 16405 N.W..67TH AVENUE STAEET ADDRESS
Cii¥-5T-4iF fﬁmmﬂ_ﬁKEST[_‘mM“ S LS = OIS0 b : S R A g : : ==
TITLE [ Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF
TILE [ Delets TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE ) [ Delate TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP )
e [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p /. CITY-ST-2IF

13. 1 hereby certify \hat the inforpfation supphied with this fling does not qualify for the exemption stated in Section 118.07(2Xi}, Fiorida Statutes, | fusther certify that the information
indicated on this report apéupplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg‘receiver or truste, powered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 11 or Block 121if
changed, or on an atifchment with anaddidss, with all other like empowered.

SIGNATUR SR AT A N PSIN 000 p 5~

o .
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phone # yﬂ}/

CR2E034 (9/99)



