2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME_NT # P99000087702

1. Entity Name

MAHMUDA ENTERPRISES, INC.

P

Principal Place of Business

439 N. SR. 434 SUITE 2159
ALTAMONTE SPRINGS FL 32714

Malling Address

499 N. 5R. 434 SUITE 2159

ALTAMONTE SPRINGS FL 32714

LUUSLY

2. Principal Place of Business

3. Mailing Address

T

AR

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90035 010 ***150.00

41

IR

IBA2 Noatw Nova Kb [\#1) Neaxt Neva Reap
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ;%. State 4. FE} Number Applied For
HDL.L‘I Hi-w F | HQL'.\—N' o B L ?l- 5‘7-— 3Lo2963 Not Applicable
Zip Country Zip ' Country . . $8_75 Additional
‘,%-)_\ N u Lg . A % \ 1 W S A 5. Certificate of Status Desired O Fee Required
6. llame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-7 ~ me -
Sibhiaw, A, muesasH
S|DD|0U|, A MUBASHIR Street Address (P.O. Box Number is Not Acceptable
499 N. SR. 434 SUITE 2159 12892 NoRTH NOVA QoA
ALTAMONTE SPRINGS FL 32714
City Zip Code
Holly dHuuo FL | 3307
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE j | SO ulona b o3loroo

Signatur

. typed or printed name of registered agent and titla if applicabla.

{NOTE: Registared Agent signatura raquired when reinstating)

DATE

o 9 .This corporanon i3 eI|g|ble to satisfy its intangible
Tax ftlmg reqmrenlem and elects to do so.
(See chitdrid on b 1ck)

FILE NOW!!! FEE [S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE D " [ Delete TITLE > PR Change [ Addition
v , .| SIDDIQUI, A. MUBASHIR NAME SIPD)RU|, A MUBASHR

sTREET ADSRESS | 490 N 'SR, 434 SUITE 2159 STEETADORESS | 1892 NORTU NovA Roap

ciry-S1-21 ALTAMONTE SPRINGS FL 32714 Ciry-st-2p Hotty ek ¥FL 2247

TILE D [ Delete TITLE ) Change  [] Addition
NAME MALIK, MANAUR T NAME MALIK, MANSURA.T,

sTeeT ACCResS | 499 N. SR. 434 SUITE 2159 sreeraooness | 1892 NOATH NEVA Reap

cimy-51-21 ALTAMONTE SPRINGS FL 32714 CITY-5T-2P Holly Wikl Fu 32411

THLE - [ Delete TITLE- [ Change  [J Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CTY-ST-ZIP

TITLE [ Delete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-7IP

TITLE 1 pelete THLE [ change [ Addition
NAME : NAWE

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an

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 trusiee empowerad 0 axecute this report 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: 'F:N\W '

;' -+ fj\i \\“.;.

o3jorlee

QoY 252-528

SIGNATURE AND TYPER OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

———eed

CR2E034 (9/99)



