9 ot
DOCUMENT # P99000033464 - Apr 20,2001 8:00 am
1. Entty Name | | ecretary of State
MUMTAZUDDIN’ INC. - ' 04-20-2001 90009 006 ***150.00
Principal Place of Business Mailing Address
4697 N.W. 183RD ST. 4897 N.W. 183RD ST. - - v e v -
MIAMI FL 33055 MIAMI FL 33055
48/4 O IRBR) ST 4279 qw /zam s7
[ SuiterApt-firete———e Suite, Apl #, etc. R DO NOT WRITE IN THIS SPACE
F;—“-*9—-—~:h—n—d—___;______“__;_____’____;h__ﬁf_
1A -
City & State City & State 4. FEI Number 65‘091 1387 Applied For
Mt , Er MiAmi_ FE ‘ ' Not Applicable
Zip Country Zip Country " . $8 75 Additional
. 5. Certificate of Status Desired " h
bb oy DApE 3 364N DAHE : L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UDDIN, MUMTAZ Street Address (P.O. Box Number is Not Acceptable)
1902 FLETCHER ST.
HOLLYWOQOD FL 33020
-1
City FL Zip Code
8. The above ndmed aqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, typed oanmeJ narhe mWagenl' 'and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE& y ( i / —_ o 1
MF 150. . ; : ;
9. Imsfc;urporatron is elwlglblj 1c|> STtISEWJMg]bIE ) . 'Aﬁ*':'lhir?vgom FFEE :31?550 50500 o0 - 10. Eiection CampzignFinancing. . . $5.00.May Be
axiiling requirement and elects lo Go 5o er ' ce e $ - Trust Fund Contribution. O Agdded to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 0 ] Delee mE O Change [ Addition
NAME UDDIN, MOHAMED J NAME
sTReeT AODRESS | 4897 NW 183 RD ST STREET ADDRESS
CITY-S1-2P MIAMI FL 33055 CITY-ST-ZIP .
TITLE 0 [ Delets TITLE [ change [ Addition
NAME MUMTAZ, UDDIN NAME
STREET ADDRESS | 1902 FLETCHER ST STREET ADDRESS
CITY-ST-2IF HOLLYWOOD Fl_ 33020 CITY-S5T-2IP
TITLE [ petete TITLE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] . ) - =
_CITY-ST-2IP__ . ‘ - AR | CR NS -
TITLE [ Detete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE [ Detete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cny-S1-zp
13. | hereby certify that the information supplied with thig filing does rot qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or & ntal report is trufyand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re stee empowergy 10 execute this report as requlrea by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm dress, with al 1her like empowered.
SIGNATURE: < W — ) — 04[ 30y 60 Y480
SIGNATURE AND TYPED OR PRINTED NAME OF slk@osﬁcsn OR DIRECTOR Data _Defime Phone ¥

vigc 1oL

CR2E034 (10/00)



