2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

599, INC.

P99000047539

Principal Place of Business

Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90483 020 ***150.00

600 BRICKELL AVE.#105 , 600 BRICKELL AVE.. #105
MIAMI FL 3313t MIAMI FL 3313
2. Principal Flace of Business 3. Mailing Address “"“"’H”I”I ’lm I"”"m Ilm Ilm llm ’"Il I“"“"I “N 1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650928729 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired N g‘g'gesq lﬁ:ﬂ:élional

———— G- Name and-Address-of Cutrent-Reglotered Agem—————=—"~

o Cip——

7" Name and Address of New Registeréd Agent

HUSSAIN, SHABBIR
600 BRICKELL AVE.,#165
MIAMI FL 33131

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am famiiiar with, and accept

the obligations of registered agent

SIGNATURE

DATE

U ESUCC)

nv

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD O Dekete TILE O chenge [ Addion | &

NAVE HUSSAIN, SHABBIR NAME 2

smeeTaooress | 600 BRICKELL AVE.,#165 STREET ACDRESS &

CITY-ST-2P MIAMI FL 33131 CHTY-ST-ZIP <
W]

TITLE ~VPD [ Delete TITLE [J Change [ Addition &

. .

NAME ‘HUSSAIN, MUMTAZ NAME

sTreer aooress | GO0 BRICKELL AVE. #165 STREET ADDRESS

CITY-57-2IP MIAMI FL 33131 CITY-ST-2IP

TLE -SD T Delete TILE i [ Change [ Acdition

NAME IDREES, MUHAMMAD o e M e - )

sTReeT ADoRESS | 600 BRICKELL AVE.#165 STREET ADDAESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-2P

TITLE 10 O Delete TITLE [ change [ Addition

NAME IDREES, SAMINA NAME

stRecT Aporess | 600 BRICKELL AVE.,#165 STREET ADDRESS

crv-si-zp | MIAMIFL 33131 CITY-51-21P

TILE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-$T-2IP

TLE [ pelete LE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
indicated on this regort or supplegental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dir

of the corporation or the receiver
changed, or on an attachment witl

SIGNATURE: X SIS

an add

s

SIGNATURE AND TYPED OH PRINTED NAME DF SIGNING OFFlC‘h QR DIRECTOR

Dala Daylima Phor

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blc




