2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P89000006958 | F| LE D
1. Entity Name ) ]
MUZAFFAR ENTERPRISES INC \} f
01 JUN I8 a4 10- 48
Principal Place of Business Mailing Address
10128 N NOB HILL CIR 10128 N NOB HILL CIR St CPLT" RY OF STATE
TALLAHASSEE LOPIDA

TAMARAC, FL TAMARAC, FL
33321 33321
2. Principal Place of Business 3. Mailing Address
10128 N NOB HILL CIR 10128 N NOB HILL CIR

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

City & State City & State 4. FEI Number ' Applied For
TAMARAC FL TAMARAC FL 65-0900872 Not Applicable

Zip Country Zip Country ] . $8.75  additional
33321 USA 33321 USA E. Cerfificate of Status Deswedx—l Feé Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KHALIDA MALIK Name
188 NW 118th DR e o = = - oMUZAFFARIMIRZA— — - - - T *
CORAL SPRINGS FL 33071 Street Address (P.O. Box Number is Not Acceptable)

10128 N NOB HILL CIR

City F L Zip Code
TAMARAC : 33321
8. The above named entity submits thlztatement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda '

SIGNATURE W

MUZAFFAR | MIRZA, PRESIDENT . _6/1/2001

ATX4

R

Signature, typu(_pf Hﬁnﬁs‘d name of registered agem and title if appllcable (NOTE: Registered Agent signature required when reinstating) ' Date
9. Thlacorporallon is eligible to satisfy its Intan- = 0.0 %110, Election Campaign Financing . |__| $500
gible Tax filing requirement and elects to doso. |- 5 i Trust Fund Contribution, May Be Added to Fees
(Sew griteria on back) ' X _Make Check Payable to. Department.of State

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME sD Lx_lbelete TITLE PD I_lChgnge \i’Addiﬁon ~

NAME KHALIDA MALIK NAME MUZAFFAR | MIRZA ’ z

streer aoress| 188 NW 118th DR sTreeTappress [ 10128 N NOB HILL CIR E

cnv-st-ze | CORAL SPRINGS FL 330671 erv-st-ze | TAMARAC FL 33321 @

TITLE |_, Delete  |mimLe |_j Change uAddilion g

A NAME S99 =21 S

STREET ADDRESS STREET ADDRESS *D z'[ H; ] |1_..._| |1| ir:-’:j——ﬂ IE;

CItY - 8T ZIP CITY - ST-2IF T T A P 3 e ! T T

TMLE uDelete TITLE ) Ué o I_iAddmon T

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY - 8T- ZIP CITY.-§T-2ZIP ) N
{rme - - 7 A petete e T T T T T 5 Jonange [ Addition

NAME NAME P : i

STREET ADDRESS STREET Al T

CITY - 5ST-ZIP CI'I'Y-ST-' .\\\) N

TME l_, Delete  |TmLe ' [ Jchange [ ]addition

NAME NAME —

STREET ADDRESS STREET AL 5

CITY - ST- ZIP CTT\"-ST-! @ l§

TITLE ' I__] Delete  |Tme

U Change L__J Addition
- |
STREET ADDRESS D O-__- D L t‘/{ @Z STREET AD| .
CITY - ST-ZIP - CITY-ST-ZIP l
13. | hereby certify that the information supplied with this filing does notﬁqﬁi& for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rpada under cath; that

| am an officer or director of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered. !

SIGNATURE: W 407(( MUZAFFAR | MIRZA 6/1/2001 (954) 721-5387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




