2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S
| ecretary of State
F .
AZAL AND FATHA, INC l/ 06-09-2000 90042 019 ***150.00
Principal Platée of Business Mailing Address
UULUNRILY
2. Principal Place of Business 3. Mailing Address
1101 .S. Federal Hwy same
Suite, Apt. #, elc. Suite, Apl. #, atc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE} Nymber Applied For
Pompano Beach, FI 33062 same ES@ a9y bl// ¢ Not Applicadle
Zip Country Zip Country - . $8_75 Additional
33062 - us 33062 USA 5. Certificate of Status Desired 0  Fee Roquired fona
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e - - | L A TAR—AYSSAIAS R
BIGGS, H ERBERT W. Street Address (P.O. Box Number is Not Acceptable)
11983 Tamiami Trail North 2465 N 74 ST
Suite #101
Naples, F1 34110 . . v
City . Zip Code
N Miaw, FL 335«

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.

1

S!GN.'-\::UFIE (\A})—:“"\"Mﬂa‘::‘ - A(‘d“?\"( P\(L&%USSA[ n CRP -

Signature, typed of printed name of r&;mered agent and litle if applicabia (NOTE: Registered Agent signatura required when rewnstatingy DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax ﬁ.'ing rgquiremen: and glects 1o do so. Trust Fund Contribution. ] Added to Fees

(See criteria on back} | ] "
11. ) OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME BHAIJ ! , MOHAMMAD M. NAME '
STREET ADDRESS ]776 W. Eégle Trace Blvd. STREET ADDRESS
G- ST-2P Coral Springs, Fl 33071 oinv-ST-2P
TITLE D [ Delete TITLE O crange [ Addition
NAME BHALJI, NASREEN A. NAME
EIT::E;:[;?:ESS 1776 W. Eagle Trace Blvd. E:TTE;:Z?SESS

foral Snrings F| 33041

TITLE . [ Delete TMLE [ Change [ Addition
NAME NAME o ' N .
swmecTasDRSS |- - - < - -~ ot : — = - ¥ STREETADDRESS reTe— o e s o ST
CITY-ST-21P CITY-57-2P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ‘ O Detete TITLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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')( = Ageyipan 1Yy s é//lf/ﬁ"ﬁ 208 $Y)~2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daytime Phone #




