!
A‘L 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO9000042358

1. Entity Name

~~M:J-MEMON,-INC.

—_——

——
T

Principal Place of Business

4205 N. UNIVERSITY DR. #2t4
SUNRISE FL 33351

Mailing Address

SUNRISE FL 33351-6227

4]

4205 N. UNIVERSITY DR. #214

?lddad

2 ?y\if;gaz?ace of/E{jsinljiss S_AJ ﬂ’bwf: Mailin??rﬁb b

oo [N

DU

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THiS SPACE

Apr 23, 2000 8:00 am
ecretary of State

- 04-23-2000 90046 035 ***150.00
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4. FEI Number 6’5‘_ O (7’23‘3 ] ?_

Applied For

Not Applicable

Zip

23385\
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5. Certificate of Status Desired O

$8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAWED, MOHAMMAD
4205 N. UNIVERSITY DR. #214
SUNRISE FL 33351

Name

D AWED | W0 rmmed

SlreetAddress(P.O.aoxN mber is Not Acce, 1ab|%- V~D '
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City

FL
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SIGNATURE

8. The above named ‘entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fb \

EigWﬂed ar prime‘a_ name of registered agent and 1itle if applicable.

[NOTE: Ragistarad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 20006 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS | P2 A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 !
TILE P 1 Delete TITLE f/ '_"ﬂ A €6 & /%4/)7);,{. ange [ Addition | 3
NAME JAWED, MOHAMMAD NAME S ’) ,;_9\9_3 W\ g A §
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e GHAFFAR, ABDUL e S Supfirn, AT bf:)bm
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STREET ADDRESS STREET ADDRESS |'
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information’

indicated on this repart or supplemental report is true ard 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 the receiver or trustee empowess
changed, or on an attachment with an adelre ;
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L&u/cmnruns AND TYPED.GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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