' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey

S o b,

7Y

NAHID'S ENTERPRISE, INCORPORATED 05-22-2002 90166 031 ***150.00
Principal Piace of Business Malling Address

1525 NW. 3RD ST.. STE. 14 1525 NW. 3RD ST. STE. 14 - 1
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

A AT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
65—0942189 Not Applicable
Zi C i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o4y 2 UR0E T ScAM
NAHID' FATIMA Street Address (P.0O. Box Number is Not Accepiable)
1525 N.W. 3RD ST., STE. 14
DEERFIELD BEACH FL 33442 \2E693 ToORBAY DRIVE
City - Zip Code
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.
s - —0"2_
yoinature _G A-NZURIL  TAD VAM @\MM %\;wm -8
Y 7‘ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. N - ) n
9.. Ihwsfﬁprporaugnﬁelltgm;\: tT sa:t!slfycl;s Intangible At Fﬂ;‘E N?W..! FEE IS" $150.00 10. Election Campaign Financing $5.00 May Bo
ax |n_g rgqmre ent and elects ta ¢o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contriution. d Added to Fees
($ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ITE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c B Detete TME PECES IDENT [ Changs &) Addition | &
NAME NAHID, FATIMA NAME y 2
"M ap 22U R0 XIS A
sweeraooaess | 1525 N.W. 3RD ST, STE. 14 STREET ADDRESS 12653 ToCEn S o §
oTY-§7-21P DEERFIELD BEACH FL 33442 CIvY- §1-21P GocH- Ravton 7 ST a3 §
TITLE CEOP O Delete TLE O cthange [ Addition | &
NAME ISLAM, MANZURUL J NANE
sreeTaooRess | 1525 NLW. 3RD ST., STE. 14 STREET ADDAESS
cv-s-z¢ | DEERFIELD BEACH FL 33442 OTY-5T-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-S7-7IP
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-87-2IP
13. | hereby 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 supplementa! 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 corporation ar the receiver or trustee empowered to execule this report as required oy Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
frmn Py [ ﬂ“‘”}\@ ] oL . - -
SIGNATURE: GO ANE RECOLD, S =18 0L qN-520- 3996
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




