FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT #  P99000088525 Secretary of State

1. Entity Name

N

"y

FAZAL AND FATMA, INC. . i C 05-06-2002 90146 045 ***150.00
B e
Principal Place of Business Malling Address i
1101 SQ. FEDERAL HWY 1101 SO. FEDERAL HWY
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062

|1I|HII!HlIII!I|IIIIIIII|||IHIIWIIIIHMIllﬂ!I!HINIININHIIi# )

2. Principal Place of Business 3. Mailing Address
= e T SR
' " = st ey rrr——— MRS e
Suite, Apt. #, stc. e e BUILG, ADL# 7 QLG =TT - DO NOT WRITE IN THIS SPACE
. :_5_.‘-—_,,-—7-:-_‘;-5;‘_3—-““5’?"‘5‘__” =
City & State City & State 4, FEl Number Applied For
65-09464 16 Not Applicable
Zi Counlr Zi Countl i
P uniry P v 5. Cedificate of Status Desired O gg'gfqﬁssé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ey
STEUGN  21PPén
Street Adnjges‘é(P. Box Wﬂiﬁys No?g%ﬁ)éf e .
2465 NW—7TH-ST &5 AYC-,
MIAMLFL 33125
Ci 5 Zi
Y T, LAVDERD AHLE FL | *39 207
'Wbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AR ~tE ol
> : d 37{"(—:) ’ e S I
L o olftbfs 2
Sig‘;nalure. typed or printed name of rsgisl}ad\ag_e_nw appucanae./( (NOTE: Registered Agsnt signature required when reinstating) . e pATE -
. T T Jin
8. This corporation-is eligibie toSatisty its iAtangible FILE NOW!!! FEE |..°.a $150.00 10. Flection Campaign Financing $5.00 may Bo
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foss
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Detete TNLE ) X’Change [J Addtion | S
NAME BHARE-MOHAMMAD ™ NAME 3}-}/-)/1/, /ﬂ%}ﬂﬂ/ﬂéb . 2
STREET ACDRESS | 1778~W—EAGLE-TRACE BLYD~ STREETADORESS | 4276 W £ 8 (&6 TRAE BLuvd §
or-size (POMPANG-BEAGH-FL-33074- CITY-ST-2¢ Pom PANG _JEaeH, FC 33472 &
¥
THLE D [ petete TITLE [ change [ Addition | G
HAME BHA!JI, NASREEN A HAME
sTReeT ADDRESS 11776 W EAGLE TRACE BLVD STREET ADDRESS
cmv-s7-2¢ - [POMPANQ BEACH FL 33071 CITY-57-2IP
TILE [ Detete TITLE O change [ Addition
NAME L NAME
STREET ADDRESS | STREET ADDRESS
CaY-sT-Zp CITY-ST-2IP
TIMLE e 7 Delete TLE i L . . - [J Change  [] Addition
NAME . _ .- - - ~ - =T T e ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219 ‘
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - [ Delete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P
13. ! hereby certify thal 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 corporation or the yeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an address, with all other |ike empowered.
’ﬁﬁ@"i\' g fl '!i::}”?_'_' r:" ; . - -
SIGNATURE: %_ SIGIAz 1ins ZUIRED 0o/ SE0D—  GSY.-W2-395K"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




