2000 UNIFORM BUSINESS REPORT (UBR)

5722

FILED

e
det iy

8

DOCUMENT # P99000

1. Enlity Name

RAHIM ENTERPRISES, INC.

053021

Jun 21, 2000 8:00 am
Secretary of State

05-22-2000 90062 041 ***150.00

Principal Place of Business Mailing Address

1346 EAST SEMORAN BOULEVARD 1346 EAST SEMORAN BOULEVARD
.| APOPKA FL 3270 o APOPKA FL 32703-5527 AV LU YT
A e e et S ———— . = - ———
M R — —— e - .
2. Principal Piace of Business 3. Mailing Address
Sufle, Apt. ¥, elc. Suite, Apt. ¥, etc. BO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE1 Number - Applied For
Bg -39 g06 37 ot Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Slatus Dasired 0 Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LS T e e
SPIEGEL & UTRERA, PA. Stroet Address (P.O. Box Number Is Nat Acceptable)
~- - ~343.ALMERIA AVENUE — - = SN B _ 1
CORAL GABLES FL 33134
City FL Zip Code
d. The above named entity submits this statement for the purpase of changing iis registered office or registared agent, or both, in the State of Florida.
SIGNATUHE\
Signature, typad or orintad neme of registared agent end 1 Il appicable. (NOTE: Regisiared Agent signature recruired wiren reinstating) DATE
8. This corparation is eligible 1o satisly its Intangible - -FWLENOWIFEEIS $150.00 . | .o flecionG p
Tax fling facuirament and alects ta d0 50. After MAY 1,2000 Fes will be $550.00 Tt G Lncing $5.00 vay Bo
{See criteria on back) a Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmE PTD O pelpe me O change D Addition | B
NAME GULAMALI, RAMZAN MAME &
steey aoomess | 1348 EAST SEMORAN BOULEVARD STREET ADDRESS 3
orv-st-zP | APOPKA FL 32703 Ty -ST-29 §
TME VD, 7 oeete e [ Changs [} Addition | &
NAME GULAMALI, AMIN A NAME
smeeT oohess | 1346 EAST SEMORAN BOULEVARD STREET ADDRESS
or-s-30 | APOPKA FL 32703 ¢iry-st-ap
THLE 3 Delets TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L - . giry-s1-ap S I
e [ petete TOLE [QChange  [J'Addition 1™
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2P . .
TmE [0 pelets Tme : [ Change [ Addiion
HAME NAME \ .
STREET ADDRESS STAEET ADDRESS
ov-sT-ae | . - - - GIFY:ST-7P -
e 7 Delete o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P
13. | heraby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07}[3)0). Florida Statutes. | further certify that the inlormation
Indicated on this report or supplemental report is true and aceurale and that my signature shall have the same lagal effecl as it made under oath; thai | am an officar or director
of the corporation or the réceiver of trustes empowarad ta axecute thig report as tquired by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an addfyss, wit{n alf othzllks empfjwered.
Posroma y{nolod (on)R3UAY?
SIGNATURE: uido\o®  { @e))R3UAY >y
T Dme A Cayithe Phone # :
Fa




