e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000033464

1. Entity Name

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90192 015 ***150.00

AY  EYEBILG

‘MUMTAZUDDIN, INC.

Principal Place of Business

4819 NW 183RD STREET
MIAMI FL 33055

Mailing Address

4819 NW 183RD STREET

MIAMI FL 33055

"

i 'lIlIIlL!!lIIIIIIN UM

~ 27 Principal Place of Business 3. M;i\ing Address 7 —
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NCT WRITE IN THJS SPACE
City & State City & State 4. FEl Number 5 09 Applied For
6 1 1387 Mot Applicable
Zip Country Zip Country 0O $3 75 Additional

5. Certificate of Status Desired

Fee Required

f i 6'1' Nérmé and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A
UDDIN”MUMTAZ?. '

1902 FLETCHER ST.
HOLLYWOOD FL 33020

Ttk
L5

[

™ 1R FAN Hi\zmo R

Street ArArage (P, O Box Number is NQ,t Acc tab\e

m%l‘ a4 W‘ﬁb"

CltyH LUJMOD

FL

Z‘%%ie@&g

8. The above na ed entity submits this statement for the purpese of changing its registered office or reglstefed agent, or both, in the State of Florida,

ed name of registered agent and title if applicable

{NOTE: Registsred Agent signature required when reinstating)

DATE

== P —————

= - e

: e
9 ThIS c:orporatlon is ellglble to salisfy its lntanglble

Tax filing requirerent and elects to do so.
|

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

“FILE NOWIN FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added to Fees

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

TITLE 0 ﬁDelele TITLE h' KChange ﬁ‘fﬁddit\'on a

A UDDIN, MOHAMED J HAME ITRFA J -+ A Z00R pQEerENT-.P_’,

STREF!ADDR;SS 4897 NW 183 RD ST swecramness | FF /O TAFT ST 207 3
: st mbd 5 MIAMI FL:-33055 - GITY-ST-ZIP LLYWwoop, FL 33 02.-4‘ ﬁ
'11TLE:‘-.“ R et aah é,".’f +7lete TILE 5?& aREQ DENT W change [ Addition | &S

TNARESTA I MUMTAZ, UDDIN o NAME

steeT aooaess | 1902 FLETCHER ST STREET ADDRESS -

orv-stzp [HOLLYWOOD FL 33020 CITY-$1-7iP

TITLE ’ [ Delete TILE " Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS g nﬂ,_ : l;d:f.:‘;;‘_g_

CITY-5T-2P CITY-5T-212. oo

TITLE @ pelete TITLE - Ochange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS )

OmY-steze | e mee o OTYSST-ZR B

ME [ Delete TIME

NAME NAME

STREET ADDAESS | - NS STREET ADDRESS

CTY:ST-2P g [ %, sog dane anse N oonv-stae '

TITLE [ pelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

pm:g 2 oy g CITY-ST- 2P

13 ] hereby certlfy that the miormanon supplied with this filing does not qualif
indicated on this report or supplementaL report is true.and accurate and ¢

y for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effact as if made under cath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with ag address with all thel

of the corporation or the receiver or. trusteg/empoweéred.1o execute this report as required by Chapter
7} q

liké empowered.

SIGNATURE:

ATURE

REQUIRIED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

03-26-02. (305)620 L4880

Daylima Phona #




