2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AL HAJ MIA, INC. Secretary of State

03-27-2000 90104 027 ***150.00

Principal Place of Business Mailing Address
116 SW 6TH STREET 116 SW 6TH STREET
POMPANO BEACH FL 33063 POMPANO BEACH FL 33060-7918

T R o AR

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

™ "City & Stat City & State

am:payo Bert FC- | pompanoBEAH  F(- L L €09 4YY 2 It

auntry ! $8.75 additional

Zip Country Zip - . .
%90 G P | 9{0 CJHﬂD !L;,‘g?a‘v & er ARD 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent === " |~ -7 -Name and-Address of New Reglstered Agent e ———n— - _

e MWK UL M SEASON

SEASON. MUKUL M Street Address (P.O. Box Number is Not Acceptable)
T AT

116 SW 6TH STREET Ht ad ©
POMPANO BEACH FL 33063 '

v POMPEAD BEACH FL | 8350

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.

SIGNATURE

Signalure, typed or printed name of registered agent and Wie if applicable. (NOTE: Regmstared Agent signature required when renstating) DATE
. Thi ion is eligi isfy its | bt L i i o
B g e e dosn " | gy MaY 1,5000 Foo wil ba S350 | > EeSUn CempaknFnancing - $5.00 way oo
g re ' ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete . TITLE [J change [ Addition
NAME SEASON, MUKUL M NAME
STREET ADDRESS 116 SW BTH STREET - STREET ADDRESS
| OS2 | POMPANO BEACH FL 33063 ui-st-2¢

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

TNLE [ Gelete

NAME

STREET ADDRESS
_CVITY -ST-2IP

——— e L R

TITLE ) I SIME TR T o~ [ hene L1 Additen |
NAME NAME = e S
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-217

TIILE O Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZP CITY-§T-2P

TMLE 7 Delete TITLE [ change [ Addition

NAME . NAME

STAEET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-5T- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AZEELTLZESE M et gy senson) Bfthows 954 782508

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

DOCUMENT # Pg9000077 194 Mar 27, 2000 8:00 am

CR2E034 (9/99)



