FOR PROFIT CORPORATION

—ﬁ

FILED
17,2002 8:00 am
ecretary of State

Se

UNIFORM BUSINESS REPORT (UBR)  Awx
09-17-2002 90100 005 97.50
DOCUMENT # LA90000 53570 05-29-2002 90082 040 *+61.25
1. Entdy Nang
New Dollar Idea, Inc. ‘ |-
! /
) | 872196 -
2. Frincipat Place of Birsinoss 3. Mailling Adkross
16557 N.E. 8th Avenue Same
Suite, Apt. #, eie. Suite, Apt. #. elc. DO NQTWRILE IN IHIS SPACE
City & Siate City & State 4. FEI Numor Applig For )
Miami, Florida - e ) .05-0927468 _  _ | Not Applicatie | -
TEp T T T Country Zip Counlry B ] N $8.75 Additional
33162 USA 5. Cenilicate of Slulus Desired 0 Fes Roquires ion
T e i 7. Name and Address of Current Reglslered Agent

Naing

1_-— Amrudin-Giga ————-

— -+ ~“-DO'NOT*WRITE~— -

<

Sweet Addruss (P.O. Box Numbet i5
1655

Nal Accepanin)
8th A

/ N.E. venue

IN THIS SPACE

- City

Miami

FL 55153

8. The above namec! entil_y‘.;dbmits this statement for the purpose of changing its registered olfice

SIGNATKRE

O registered agent. of Dol a the State of Florgk,,

SOPMe e, typeet oo Lainiees roene of GRSt et ot nge: f appicabl: NITL: Regisiesed Agivs sigredern:

RaRM G ] v e atineg) oA

9. !his'corporation is eligible to satisfy its Intangible
181 filing requiremen and clecis 16 do 5o.

0. Eicction Campaign Financing

$5.00 may ge

* it

S ileri k sveny w-13901,4 v N Trust Fund Contribution. Added 1o Fees
{See crileria on back) 0 4 Make,Check'Rayable to Department of State - ' ,

n. OFFICERS AND DIRECTORS
m e
..::; Al Xarim Visram, P/S/D _M:E_._ R PR e = - .
teserapoeess | VE3577NUEYV 8th Avenus STREET ADORESS

Y-S0 0 Miami, Florida 33162 " .St 20

e TiLE

o HAME

IRFEL ADIIE 85 - e SIREET ADORESS

I¥-SL2P Cry.sT. 2

L1Y3 e

wt e NS o -
REETARESS fmmm . v o e e T ¥ sthee v acomess

.stor arv-srzs DO NOT WRITE
1y TMLE ]

y wt IN THIS SPACE
B ADORESS STREE! ADORESS

TSP Qrv-si.gm

il ; e

p NAME

ET ADDRESS STREET ADORESS

r-st.ap oY1 2P

£ Tme e —— e+ ——— —— - - -
o o "o - " RAME

- ARESS SIREET AGDRESS

RN cny-ST-np

Fherety contit that e information supphed wilh this filing does not qualily fov the ex
inchealcd on this report or supplemental repon is true an SCCLBLe and that my signature shall have

of the Corporation of the receiver or tnisiee empowercd ta exccute this report as fequired by Ch,
ABChMen! with an address, with all other liker empowered. £

emplion stated in Section 119.07{3)6
apier 607, Florida Siaty

Visetrm 26 200,

), Floriely Stalues. | urines Cerly that the: mlonmation
b as if made under oath; tiat |an an offices @ dirccin
les: and 1hat my name: apjears in Block 11 of onon

the same legal cffec

GNATU% “Z) i AL )
. OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EXivinmh: Pivas »




