2661 UNIFORM BUSINESS REPORT (UBR) FILED

1 DOCUMENT # P99000087600 Apr 16, 2001 8:00 am

1. Entity Name - .
SHATI INCORPORATED ecretary of State
04-16-2001 90249 026 ***150.00

Principal Place of Business Mailing Address
1530 E. COMMERCIAL BLVD, 1530 E. COMMERGIAL BLVD.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

I

~{IHT

2. Principal Place of-Busw'ness'- ( ‘3. Mailing Address ) . e
i S>6 e Commanad VA | | 526E Gemngrcial Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TWGE
City & Stat - City & State - . 4. FEINumber  GB-(0BA05{ [ Applied For
o:‘,.k\&n;, QMK Q,(J‘\;k P £ o {n.‘SK\C). xﬂ' ¢ \0} } *‘\ Not Applicable
%3 Lf Cou‘ﬁtrgy ﬂ %Zf‘lgeb fs {" kC;untrys ﬁl 5. Certificate of Status Desired 0O §875 Adcgtional
15 ) VS, LS ee Require
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
?égglgugbuag‘;gﬂf%tw Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
City FL 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.

SIGNATURE __MD %M%QMQ O Ll 0% ol
Signature, typed ¢r prinﬁd name of registarad agant and ttle if mprWn reinstating) DATE

8.-This corporation is eligibie to sat'sfy its Intangible = %7 - NQWHIZFEE IS. $150:00- - ==Y 0. Biagiion Car'npa\'?g;Fin‘E-mg‘i;g: = "--f‘?$5.00 May Be
Tax fifing requirement and elects to do so. Afté P001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O \ Make Fayable to Department of State

1. OFFICERS AND DIRESJCRS | KR /" ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D L~ [ change ] Addition

NAME SIDDIQUE, MOHAMMED A NAME

sTReeT aoDRess | 1530 E. COMMERCIAL BLVD. STREET ADDRESS

om-st-zp | OAKLAND PARK FL 33334 7 CITY-ST-21P _

MLE g [ Delete TITLE ) [ Change [ Addition

NAME NAME —

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-ST-21P

TILE [ pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS o |- sTaEeT ADDRESS

AT -ST-20P CITy-57-27

TIILE ] Delete me ] Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP B N
“mie———- O Delete TmmE T “¥. - Ochange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ pelete TITE ) change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS B

CITY-ST-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)(i), Florida 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 corporatior or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: alllrGBice mottmmed A SIODIGLE oY-oq-pl (q5u) 83517

SIGMATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W -

CR2E034 (10/00)



