2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
&

Alrf

CR2E034 (9/01)

L ]
DOCUMENT #  P99000007455 Msar 27{ 2 002f %tO(t) am
1. Enlity Name ecretary o alc
M D & R ALLY COMPANY 03-27-2002 90062 047 ***150.00
Principal Place of Business Mailing Address
186-10 SW 94TH COURT, 18610 SW 94TH COURT
MIAMI FL 33157 . MIAMI FL 33157
2. Principal Plate of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
97087 Not Applicable
Zi Counts Zi Count it
p Quntry ip ountry 5. Certificate of Status Desired (| $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
ALLY, BIBI
Street Address (P.O. Box Number is Not Acceptable)
186-10 SW 94TH COURT
MIAMI FL 33157 - T T T
’ 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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N . . P . . .. ' ' - T
9. This gprporatlgn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 - ]
P Trust Func Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ” 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D £ Detete { nne E (., Moham ed - 7 BRChae i Tlagaon
A ALLY, MOHAMMED N iy, ¢ roott T S
sTReeT Aponess | 21133 SW 85TH AVENUE, UNIT 108 : seer avoness | £ @ / 5 “J : e Vol
orv-st-zé | MIAMI FL 33189 | OITY-5T-2P yami , A 33157
TITLE D O petete - TITLE [ Chenge [ Addition
NAME ALLY, BIBI NAME
streeT ADRess | 186-10 SW 94TH COURT STREET ADDRESS
CITY-S$T-21P MIAMI FL 33157 orv-st-zp |
TIME D I Delete TITLE 4 AD [ L“{ fAﬂﬂ”A T' f‘ ,-? Change [ Addition
’
NAME ALLY, RAHAMAT NAME 61s SW 100°" C7
staeer anoress | 21133 SW 85TH AVENUE, UNIT 108 STREET ADDRESS I
. .
CITY-5T-2p MIAMI FL 33189 | cirv-sr-ze ﬂ/am/ . ;.'[ 33/57 ;
TLE D O Detete TLE 4 O Change [ Addition |
NAME ALLY, ASLIM RAF| NAME '
sTaeet aooress | 186-10 SW 84TH COURT STREET ADDRESS
- CITY-ST-2IP MIAMI-FL 33157 - - GHTY-ST-2IP P .
TILE O Delete ILE _.ig ] A LL [ Changs  BeBpdition
NAME NAME ,s'q;gban o
STREET ADDRESS - - : STREET ADDRESS (6‘” S‘ S td o0 'l T
CITY-ST-217 CITY-ST-2IP p )
Yam/, FE€ 33157 _
TITLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o exécute 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.
5 "/‘-?\F“""’C}/-“?‘f[?‘ T2l e 4
siGNATURE: Mibawmedl AN ERUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




