2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P99000047680 .. ..

1. Enlity Name ) -
HAJI Vi CORPORATION e -

- Principal Place of Business -~ S

FILED
May 02, 2000 8:00 am
-~ Secretary of State

05-02-2000 90001 011 ***150.00

. Mailing Acdress
;m WEST FLAGLER STREET 8300 WEST FLAGLER STREET
“MIAMI FL 33144 MIAME FL 33144-209
7
B o e : il t H“““‘ nm” I |m m “I nml ” “ "]m “m II“ ‘m
Suita, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. _fo : ' '
City & State . City & State , 4. FEl Number Applied For
MIA'MI F/M,ftﬁ& (i) ) M ! F/"Qn'ﬂ" ' és..oq 32%-‘-! 9 Mot Applicabls
Zip _ —— _Country Zip N Country = . $8.75 Additionat
__gﬂ 133 RN", -S'_H_' _ 3 3’ 6 3 - A - 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Nama
BASHIR; ALAMGIR - ) Street Address (P.O. Box Number s Nat Acceptablg) — - = ——— - |- -
8300 WEST FLAGLER STREET
MIAMI FL 33144 ‘
|
City FL Zip Coce
B. The above named eniity submits Inis statement for the purpose ot changing its registered office or registersd ageni, or beth, in the Siats of Florida.
Preyicinnd” :
SIGNATURE f ALAnIGIL SRSt ) _
Shgnature, typeede pned nama of registered agent andbie £ appicable (NCTE: Registeraa AQst signaiuse ragudnec whon reinstating) DATE
9. Thig corporation is aligible 10 salisty iis ntangible FILE NOW!I! FEE IS $150.00 action C an Fnanc
Tax filing requirement and elects o doso. - - After MAY 1, 2000 Fee will be $550.00 10- _frz:t'g:n;(‘:“;i'%“uﬁo’:m"?g fds{;gqoﬁﬁ:?
(See Gritena an back) == ==~ —— ~{#h —{—— Make Chatk Payable to Department of Stat — |-~ e e
1. " ) QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11

1

(9/99)

L - ..ETD - -.,..-i|. [P .-.._‘.DrDeleiu E—— B ?'mjr.‘..-. P VTt daiems - miee e e 7] Change Q0| Agd‘mm -
"NAME ° : BA&‘"R, ALAMGIR . . ‘ WE" o . : * |-_-.- 4
; =y N s P (SN ) R

‘steTAvoess |-8300 WEST FLAGLER STREET- < s oress | o R
ev-st-2e - | MIAMI FL'33 144, st e ales P sommrm e 8 = T . ﬁ"‘
me ' 0O Dette e D) Crange T Asditon | &5
NAME * NAME

STREET ADDAESS " STREET ADDRESS

CITY-51-2P CiTy-51. 2P .
ME T [T =t - T T = o DOlowde ——F e e e o e - e [ Change ) Atition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-gt- 70 i CITY-ST-2P -

A B - ~ T T T pews wme : i i D) Change L) Addiion
NAME o NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CATY-§1-2F

TmE D Debete e O chenge [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

Cry-St-2P CilY-5T-2P

LE 1 Detste TIME - DOchangs [ Asdition
NAME RAME

STREET ADORESS STREET ADDAESS

CITY-5T-2P CmY-I-2P

13. ) hereby corlity that e iniormation supplied with this filing does Ot qualily

for ihe exempion stalad in Section

indicated on this report of supplemental raport s true and accurate and that my signature shall have the same

of the corporation or the receiver or trustee empowerad o execula this report as requlred by
like empowered.

changed, or on an attachment with an,adgiress, with all ol

B N

i

T

Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

119.07¢3)(), Florida Statutes. | further certily that the information
legal effect as if made under oath; that | am an officer or director

SIGNATURE:

(.//:,./;o (;o)‘) 215-8Vye°

Dayorne Phove ¥




