- FILED
FOR PROFIT CORPORATION May 27,2002 8:00 am
NIFORM BUSINESS REPORT (UBR) Secretary of State

OCUMENT # P 490000 7%9%0 05-27-2002 90450 026 ***150.00
MUHAMMAD CoRPoRATION

672025
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
%3 ANDREW ST.SE| 537 ANDREW ST. SE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number . Applied For
%LM Bny # FL PHLM Bﬂ‘/ 4 FL 5q‘ Eq 800 5- Not Applicable
g & q 0 q &’ug 3 E)pq 4] q Coﬁgﬂ 5. Certificate of Status Desired O ?g;gg‘ L::;:I:;tional

7. Name and Address of Current Reglistered Agent

DO-NOTWRITE — NEQUR?&O% WHITE - MUHAMMABD
- : - AN = 4= T i e =Street’ gdress' Mpoxg&m{ili %v%ncgprEm:)Ie —_——— = —— % —
.. IN THIS SPACE ‘

““PaLm BAY _FL | "%%8,q

8. Th#'above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-
SIGNATURE 5-/9-04
'gnfllure, typed or printed name of ragislered agent and titie if applicable. (NOTE: Registerad Agent signalurs required whan reinstating) DATE

. N o . January 1.- May 1 Fee is $150.00

9. Th|sfglz.orporatr9n is eligible t::- satisfy its Intangible Aﬁ;yr May LYF“ is $550.00 10. Election Campaign Financing $5-00 May Be
Taxfiing n_equrreme:t, and glects 1o do so, D/ Amended UBR [s $61.25 Trust Fund Contribution. [0 ~ AddedtoFees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TLE VIQCE -FRES, TiTLE

- LAURA L.WHITE (MUHBMMAD) e

STREET ADDRESS 33 ANDRELW <T.SE STREET ADORESS

CIY-ST-2IP PﬁLMj ﬂ v . FL 32909 CiTY-ST-2IP

e PRES ) TLE

NAME KETTH MuHﬁMMﬂ-D NAME

SIREETADDRESS | EFR AMDREW ST, SE STHEET ADDRESS

Cr-STP | PRLM BBY. Fi 22909 CITY-S7-2P

TITLE ’ TITLE

NAME NAME -

i i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE TMLE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

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 repart 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 o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or onr an
aftachment with an address, with all other like empowered.

sionature: Sauia A Mide Dudammad £/9-02

CR2E034B (12/01)

T 8S STREET l
| emesrar o DO-NOT-WRITE— —




