2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047539 FILED
1. Emiy Name Mar 21, 2000 8:00 am
599, INC. Secretary of State
03-21-2000 90053 035 ***150.00
Principal Place of Business Mailing Address
600 BRICKELL AVE..#165 600 BRICKELL AVE..#165
MIAMI FL 331 MIAMI FL 33131-2522
F s SR N
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Z Nymber, Applied For
- O?VF7V? Not Apg
pplicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘ggqlﬁ?eﬁﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Name
HUSSAIN. SHABBIR . Street Address (P.O. Box Nurnber is Not Acceptable)
600 BRICKELL AVE.,#165
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agant and wile if applicabla {NOTE" Registersd Agent signature required when rginstaling} DATE
) o o ] m
9. $h|sflclz_orporan9n is ellg\bge tlo sansfy{;ts Intangible . FILE NOW...OI::EE IE'? $150.00 | 10, Erection campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. e After-MAY.1, 2000- e !vlu_b—eﬂssiuxgp;z © TTrust Fung Contribution. - O Added to Fees
{See criteria on back) 8 Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change  [J Addition
NAME HUSSAIN, SHABBIR NAME
STREET ADDRESS | 00 BRICKELL AVE. #1865 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-$T-ZP
TILE VPD [ Delete TITLE CJchange  [] Addition
NAME HUSSAIN, MUMPAZ NAME
sTAEET ADDRESS | 600 BRICKELL AVE.,#165 STREET ADDRESS
CLTY-ST-ZIP‘ M'AM' FL 33131 ; CITY-5T-2IP
TITLE ' Sh O Deleté me T [ change [ Addition
NAME IDREES, MUHAMMED NAME
STREET ADDRESS | 600 BRICKELL AVE.,#165 STREET ADDRESS
CITY-S§T-2IP M'AM' FL 33131 CITY- ST-2IP
TITLE LY O oelete TITLE []cChange [ Acdition
NAME IDREES, SAMINA NAME
STREETADDRESS | 600 BRICKELL AVE.,#165 STREET ADDRESS
CiTy-S1-2IP MIAM' FL 33131 CITY-8T-2IF
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZIP CITY-87-2IP
TITLE [ Delete TILE [ Change [T Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 nereby certify that the information supplied with this filing does not qualify 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 made under oath; that | am an officer or director
of the corparation or the receiver gr frustee empowered 1o 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 withy an addygss, with all other like empowere.

SIGNATURE: A et AR e }///%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER YR DIRECTOR Date V4 Daytme Phone #

' iy Ly e —_ a7

4 (G

1
3

CR2ED



