2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000079324
et Jul 24, 2000 8:00 am
ey
MIAH CONSULTANTS.'INC. / Secretary of State
07-24-2000 90011 003 ***550.00
Principal Place of Business Mailing Address
10430 NW 46 STREET 10430 NW 46 STREET
MIAMI FL 33178 MIAMI FL 33178
S S — (WY RNENEORA AT
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
, City & State City & State 4. FEl Number, Applied For
" ‘ 65" o? L"é go ‘f' Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ] gg'gggiﬂﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANIF, MAHAMAD LA.
10430 NW 46 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City FL Zip Code

B. 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
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Ragrstered Agent signalure required when reinstating) DATE

9. This corporation is efigible to salisfy its Intangible FILE NOWI!! FEE IS §550.00 R . - e o e

e m e e o v e e e e e e e e e L 10~ Election Campaign Financin : =
- = Tafing requirament and eiECTS to 0 $o. ‘After SEPTEMBER 13, MImW Trust Fund Copmr?buli on < O fzg?xaeifa

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE 7} O pelete TITLE [T change [ Addition

NAME HANIF, MAHAMAD LA HAME

sTReeT ADDRESS | 10430 NW 46 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-§T-2IP

TITLE O Delete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STHEH ADDRESS

CITY-ST-2IP CITY-81-2i1P

TITLE [ Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiryY-51-2IP

TITLE [0 Delete TILE [dchange I Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-57-2iP

WmE e e, OMoelete o — AmmE o e o= ECharge—{S Al
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS : ' STREET ADDRESS

Civy-ST-2IP - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(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 ar the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmebt wijbeh

SIGNATURE: v \UAT/IM%H"'{@EIM{' i CONS B-Tulrod  3a5-L13-058|

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

34 0

CR: Eo



