2000 UNIFORM-BUSINESS REPGRT (UBR)

FILED

6/C T T

DOCUMENT : .
POCHMENT # - pagoooossu7s . Jul 17,2000 8:00 am
. SAKIB & BROTHERS, INC. / Fa . ) Secretary of State

) C. e 06-09-2000 90041 024 **%150.00
- R
Principal Place of Business Maifing Address ';’f_cr’
2. Principal Place of Business 3. Mailing Address
1776 W. Eagle Trace Blvd same _ L B e
Suite. Apt. 8. eic. o |-~Sue ApL#. elo e o e S ST WRITE IN THIS SPACE
Coeraae- H City & 4, FEINumber . Applied For
SFeSprings, Fl Sohe - 885 ~le215vf ! lNol Applicable
283071 Counringys 33071 Cougn 5. Certificate of Statys Desied [ Eg;fq Agdtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AKHTAR HUSSAIN ~

-~z

_BIGGS, HERBERT W. . . . _ . _
11983 Tamiami Trail North

-=~|- Sirest Address (PO, Box Numbar.is Not Acceplanle).—. oco

Naptes, F1 34110

2465 NV 7th St,

City

Miami

FL | 3125

8. The above name

SIGNATURE X
Sipnal

MeTae Houssa

v _gllse

m.WWMHMMMerlmﬁhllW

iy wwnhﬁ-&u—ﬁﬂ s
ZELE NOWIIIFEE IS $1500
‘Astoy MAY.1T 3000 oo will be $
ake Check: Able | 'ﬂ%ﬂ]ﬂ"m

AT rT

9. Thig corporation is eligible 1o satisty is Intangibla
Tax tiing requirement and 2lects 10 4o So. .
{See criteria on back)

[NOTE: Regisured Agent signatisa aquwed when ninatating}

$5,00 May e
Added to Fees

1 . 10. Election Campaign Financing
Trust Fund Contribution.

CRZE034 (9/99)

h

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
me P O peleta e D Crange C Addilon
NAME NASREEN BHAIJI NAME
smeeranoness | 1776 W. Eagle Trace Blvd STREET ADORESS
ovst2 | Coral Springs, F1 _ 33071 cm-sr-29
Tme ve O etetz e O Crange [ Aaition
NAME SAQIB BHALJI HAME
smeraeEss | 1776 W. EAgle Trace Blvd. STREET ADDRESS
=TSP | Coral Springs, E1 33071 ci-s1- 20
D [ Delete TIME [ Change [ Addition
FAHAD BHAIJI _ _ _ . .- N L S -
=1 1776_W._ Eagle Trace Blvd = _ SREELADDRESS | e L
87| ecoral Springs. Bl 3307] . AL A
~ o T =T e (I Cage [ Addition
M .
ewns| FAWAD BHAILJ) s
S AR It )
T UETTEE T 2T O et nnE cnenge [ Addiion
N
Bl aant] STREET ADDRESS
srap CTY-ST-2P
L] pelete TILE O Chenge £ Adeition
- NAME
Etaccter STREET ADCRESS
£ e CITY-ST-2W

+ 1 hereby certify ihat 1he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furlher certify thal the information
indicated on this report or supplemenial report Is true and accurate and that my signatuse shall have the same legal effect as if made under oalh; that | am an officer or director
or ustee empowered (o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 121t

of the corporation of the recei "

changed, or on an atach an adoress, with all other like empowerad.

e vy
~#sMATURE:

5 ¥ -2282

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aget g /2 |20

Dayume Phone #

s L p=— 2 A
TP FTAA

(7 SSH77



