. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082649

1. Entity Name

HEBAH INC. .

Principal Place of Bu:ln:’ssqq" fb/kpyw Matling Address ?H7 %

WNM-BSAGH-FE-M WP B, Fl  womumnssncir2u0 WPBFL

22015 st fidthon. 33 1S~

FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90077 007 ***158.75

LR T Y B S

I

AN

ll

[

287059

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  gR-()954219 Applied For
Not Applicable
Zi Counts Zi t
P : Lniry P Country 5. Certificate of Status Desired [u/ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstersd Agent

7. Name and Address of New Registered Agent

ANDERSON-TIMOTHYKESQ. MoHS}A/ A KHAN ™ MO SV AL KHANV

63+-4-5-HIGHWAT ONE H? 7 PVRI) Y LN Street'AddressEf) BDKE’ mﬁb ot Acceptable} N£

SUFFE-404—

NORFH-PALM-BEASH-FE 3340 L 33’ s~
8 UJPB;F H &y wPB

FL 12301

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 _MOHS IV "lq N K‘Hﬂ"\/ MU‘QS&“M‘V" glfﬁo

CR2E034 (10/00)

signalure. Wypad or printéd name of registerac agent and tille if applicable. (I\IOTE Registared Agenl signatura required when rainstating} I oaTEd
i . o i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 Mey B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1", QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete e O] Change [T} Addition

NAME KHAN, TAHSEEN B NAME

STREET ADDRESS W@@m&-ﬁnﬂ&ﬂ&m’}i 4‘/ 7 P Ur STREET ADDRESS

orv-s-2p | WEST-PAEM-BEACHFL33H7 wF p, L 33/-[[ eITY-g1- 2

TILE D 0 Detete TME [ Change [ Adaition

NAME KHAN, MOHSIN A @ vy, NAME

s rovess [ 5pa-FexAREEDRVE-NoRTH 4 T4 7 PVEDY STREET ADDAESS

Grv-s-zp  |AESTPALMBERCH FL 33417 wngFL}Ql//s‘ ~ orv-sr-ze

JME e e o uu-._,_.-.-,-. S |:] Delte  f W o . O Change [ Addition

NAME TNAME T - = T - -

STREET ADDRESS STREET ADDRESS

CiTY-S7-7P GITY~ST- 2P

TITLE [ oelete TITLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21P

TITLE [ pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-ZIP

TITLE 7 Detete TMLE g [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narfég)jarsz Block 11 or Block 12 if

changed, or on an attachment with a addreﬁs with all other like empowered.

SIGNATURE: Md‘\s“ /Mfw Motsiv -A - KHAN

J/{/DI

[561)6 4&-5527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phona #

‘.




