2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Apr 17,2003 8:00 am
DOCUMENT # P99000088525 5 ecretary of State

1. Entity Name 04-17-2003 90132 046 ***155.00
FAZAL AND FATMA, INC.

Principal Place of Business Mailing Address
1101 SO. FEDERAL  HWY 1101 SO. FEDERAL  HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
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City & State ; . City & State 4. FE! Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIPPER, STEVEN Street Address (P.0. Box Number is Not Acceptable)
5300 N.W 33RD AVE., #203
FORT LAUDERDALE FL. 33309
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ Delete TITLE FREs1087m7 ] W Change (] Addhion
A BHAI, MOSHIN NAME Adosansarap 10HSI1Ar SHA L,
sTreet a0oeess | 1776 W.EAGLE TRACE BLVD STREET ADDRESS
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TITE VPSD , O Delete TITLE 'ﬁgm__ry L2 &2 4 [ Change  {EXadition
NAME BHALJI, NASREEN A HAME Baair, NASREES
STREET ADDRESS | 1776 W EAGLE TRACE BLVD STREET ADDRESS 1794 W Z?& Forrte Y 7S]
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TITLE O belste TITLE il ’ [ Change ] Addition
NAME NAME
STREET ADDRESS - - T T T N steerantress | -
CITY-8T-ZP CITY-ST-2P
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-8T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othw
SIGNATURE: SUGNW QeI 0 G4/y/s 3 GSY-942-394¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytime Phong #
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